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CHAPTER 1 
INTRODUCTION 
If maximum independence for disabled children and adults 
is to be achieved without undue loss of time, money and effort, 
j· it is essential that harmonious working relationships exist 
I among the rehabilitation team members. The true t'team spirit, 11 I 
I 
the desire to join forces with others 1n working toward a 
1 
common goal, must prevail. 
It becomes essential to analyze, sift 
and coordinate research findings and the 
experiences derived from rehabilitation 
practice as they emerge; and .there is 
need for synthesis to meet the centrifugal 
momentum of expansion .with an effective 
counterbalance. Synthesis is needed as 
an integrating influence in the rehabili-
tation process itself, within and among 
the organizations and professions essential 
to the care and training of the handicapped, 
and in the conduct of research. In the 
synthesis of services the child emerg~a 
a.s the central and integrating force. 
The preceding paragraph exemplifies clearly the need for 
an integrated, multi-disciplinary approach to the total re= 
habilitation of handicapped people. As co-workers in rehabi-
litation work, and act.ive members on health teams, nurses and 
llPigors, P. and c. Myers, Personnel Administration, P• 84. 
I 
1
2From the .Annual Report, Association for the Aid of Cr.ippled 
Children, March 31, 1954, in Terry, F., et al., 
I Principles and Technics of Rehabil.itation Nursing, p. 258. 
................ --------------------~---­! 
I social workers find themselves very closely associated, with 
common interests and common goals. To achieve these goals 
e· economically and efficiently it is essentia.l that both pro-
fessional groups have a knowledge and understanding of each 
other's functions and capabilities. Only then can there be 
a sharing, a coordination and integration of knowledge, of 
thinking and doing with other team members.3 The degree to 
which nurses and social workers function together as a team, 
therefore, influences the total rehabilitation program. 
Statement of the Problem 
The problem in this study is: 
How well do the professional nurses and graduate 
I p social workers on a specific division, in a designated 
I hospital, understand each other's functions and capabilities? 
I 
3F1eld, M., "The Nurse and the Socia.l Worker on the 
Hospital Team, u The American Journal of Nursing, 
55: 694, June 1955· 
;I 
II 
_j 
Justification of the Problem 
This study was undertaken to gain a better understanding 
II of the social interaction between professional nurses and 
graduate social workers assigned to a specific hospital di-
' vision. It was .also done to determine what specific factors 
I" promoted,, and what factors hindered good working relation-
ships between these two disciplines in this particular 
situation. It is hoped that the results of this investigation 
will be of value to the hospital and individuals involv'ed 1n 
the study, and to other groups or persons interested 1n 
fostering the team concept between the nursing and social 
work professions. 
This study was also und~rtaken to teet the hypothesis 
that close physical contact between nurses and social workers, 
and the possession of common goals, will be associated with 
a high degree of knowledge and understanding within each 
professional group of the other's professional functions 
and capabilities. 
Scope and Limitations 
' This study involves six graduate professional nurses and 
three graduate social w:orkers concerned with ~ thirty bed 
e pediatric-orthopedic division of a selected medica·l center 
hospital in the Boston area. All personnel were full time 
employees of the hospital at the time of the investigation. 
4. 
11 .Although one of the staff nurses had been temporarily trans-
11 
I 
!I 
I' 
I 
I' 
II 
I 
I 
ferred to another division a few days prior to the study, she 
was asked to participate in it. Her rema.rks during the inter-
view were based upon her experiences while working on the 
pediatric-orthopedic division. 
Although the results of this study may give the reader a 
clearer understanding of the social interaction between 
nurses and social workers in a specific situation, it .is not 
certain that these findings would apply to other situations, 
but it is likely that they may in similar circumstances. 
Definition of Terms 
Communication 
It is a giving, I Is the art of developing understanding. 4 
I or giving and receiving of infor;ation, signals, or massages 
I by talk, gestures, writing, ate. Communication therefore 
I can be either verbal or non-verbal. 
I Cooperative relationships 
Is a term that may be used to denote the condition most 
1 nearly similar to teamwork that can prevail in a large 
,I 
I 
6. 
Pigors and Myers, Q2• cit., P• 85. 
5· 
Discipline 
Means a branch of knowledge or learning.? In this study 
·e di.scipline and profession are used interchangeably. 
Interpersonal relatlon 
Is one that involves two or more interacting individuals. 
The term uinterpersonal" means 11between personsn and does not 
.imply that the relation must be a 11 personaln one; it may be 
8 
either impersonal •or intimate. 
Rehabilitation 
Refers to the restoration of the handicapped to the 
fullest physical, mental, social, vocational and economic 
'· 
usefulness of whlch they are capable .9. 
Rehabilitation Team 
Implies a group of people, consisting of the patient 
and highly ·skilled professional personnel who are etriv.ing 
to achieve a common goal, .that of maximum independence for 
the patlent. 
?Webster, 212• ill•' P• 416. 
8Broom, L., and F. Selznick, Sociology, P• 19. 
9Def1nition by The National Conference on Rehabilitation, 
in '.perry, F., et al., 212• cit., P• 13. · 
6. 
11 Role 
10 Is a function or office assumed by someone. It is the 
part an individual plays in the life situation with which he 
I• 
ij is confronted.11 
II 
l 
J d 
II 
.I 
II 
II 
.I 
Tea!llwork 
Means the smOothly coordinated and synchronized activity 
12 that characterizes a closely-knit group. 
Preview of Methodology 
Data for this study were obtained by personal observa-
tiona of the social interaction between the nursing and 
social service :personnel on the orthopedic division. 
Sixteen days, from March 4 to April 15, 1957, were spent I 
I 
1 making these observations, and the time was so arranged as 
' 
I 
I' 
·I 
to include all :periods of the usual working day, 8 a.m. to 
5 p.m., the time during which the two :professional groups 
were on duty together. One Sunday afternoon was included 
1 
- in the study to interview nurses and to observe the general 
I 
-I 
I 
activity on the division. 
10Webster, .QJ2• oit., :P• 1262. 
1~oos, E., The Sociology of the Patient, P• 247• 
12p igor a and Myers, .QJ2. c 1 t • , p • 84 • 
-e 
~ - --~ ~ -- - - -
1· 
Data obtained by :personal observations included wr.itten 
communications, :personal contact, or group associations in-
volving both :professional groups. .Also were included the 
I 
II comments, opinion:s, suggestions and recommendations made 
directly or indire.ctly to the investigator concerning any 
aspect of the study. 
In addition to these observations, the nine staff members 
were interviewed individually. The resident orthopedic 
surgeon assigned to that division for a three month period 
was also interviewed. 
Background information was obtained from current litera-
ture and :previous studies on related topics. 
Sequence of Presentation 
Chapter 1 has :presented a general introduction to the 
problem, and described the situation in which this study 
took :place·. 
Chapter 11 consists of the theoretical framework upon· 
which this study was baaed. 
IA. more complete description of the methods used to 
secure data is found in Chapter 111• 
.. 
. /A. presentation and discussion of the data are contained 
in Chapter lV. 
The concluding chapter is a P.resentation of the summary, 
conclusions and recommendations which resulted from this 
study. 
CHAPTER 11 
THEORETICAL FRAMEWORK OF THE STUDY 
Review of Literature 
T~amwork is based on a give and take 
relationship of those who have an un-
derstanding of each other's functions 
and specialized skills, as well as 
respect for each other's competence.l 
I Rehabilitation is. a dynamic process, wide in scope. It 
1 
I I includes all aspects of the patient's personality and well-
L li being. It involves mental, physical, spiritual, social, 
,I 
1 vocational and economic factors. This is the basis for 
II 
Miss Morrissey•s2 philosophy that patients are people and 
require more than physical care. Because rehabilitation 
offers sue}?. a diversified service, uit is apparent that.this 
1 is an area of the team approach to patient care, whether or 
not it is recognized or desired by the medical profession.n3 
!1 The size of the team depends upon the needs of each individual 
/I patient and the resource personnel who are available. The 
1---
1 ~ield, M., .Ql2• cit.,.p. 696. 
~orrissey, A., "Frep,aration of the Nurse for Her Role in 
I 
Rehabilitation,' International. Nursing Review, 3:27, 
October 1956. (First published' in the May 1956 issue 
of The Ohio Nurses' Revielf.) 
3worthingham, Dr. Catherine, in FohJma.nn, K., "The President's 
Rehabilitation Program = .A Symposium," American Journal 
of Fublic Health. and'. the Nation!.§. Health, 45: 1477, 
November 1955· 
concept of treating the whole patient is impossible of at-
4 
tainme:n,t alone. In her book, The Team Plan, Miss Newcomb 
says however, that the quality of care given ~o patients is 
dependent upon the preparation of the workers and upon the 
1 attitudes which develop ~n the enviornment where that pre-
, 
paration and practice takes place. She further states: 11We 
(nurse.s) have worn ourselves thin physically and mentally 
trying to do everything for everybody.n5 .Although Mr. Sidney 
Berengarten6 referred specifically to nurses in his artlcle 
on interpersonal relationships, his remarks could have been 
applied to all rehabilitation workers. He commented: 
11 The patient is NEVER the nurse's patient alone but is shared 
with other professions and ancillary personnel." This im-
plies that there must be free communica.tion between pro-
fessional people and groups. The need for closer cooperation 
and communication is again stressed by Sindlinger and Faris, 7 
who in their writing of psychiatric teamwork emphasized, 
4Newcomb, D.,. The Team Plan, P• 4. 
5Ibid., P• 5· ~ 
~erengarten, s., "The Significance of Interpersonal Relation-
ships, u The American .Journal of Nursing, 52: 1222, 
October 1952. 
7 Sindlinger, E., and M. Faris, 11Nurses and Social Worker 
Collaborate in a Milieu Program, n Nursing Outlook, 
3:298, May 1955· 
11 
I 
I 
10. 
uNo one staff member can be everything to the patient and 
8 his family." Gertrude Church expressed it this way: "No 
one profession has the knowledge or skill to meet all prob-
lems that are faced by any individual, sick or well. We 
must pool knowledge and skills to advance the patient's well 
being. 11 The need for teamwork to ·b& practiced among rehabi-
litation workers is thus acknowledged throughout professional 
literature. Unfortunately however, teamwork often remains 
a 11 conceptu among professional groupe instead of becoming a 
"reality .n .As has been written, "The interdisciplinary 
approach has le.ng been bespoken, and has as yet, a~ far as I 
know, nowhere fully succeeded. 11 9 In regard to the nursing 
and social work professions, Miss Eckka Gordon, 10 a social 
·worker, wrote, ttThe fact that a rivalry situation exists 
between nursing and social work must be acknowledged. Can 
we therefore, strive to share, in order that life may be 
richer for those we serve? 11 In that same article Miss 
11 Mereness, a nurse educator, wrote, nsince it is apparent 
8church, G., ·"Understanding Each Other to Achieve a Common 
Goal, tt The. lmerican Journal of Nursing, 56: 201, 
February 1956. 
9Kotinskyft R., ".An .Approach to Interprofessional Understand-
ing, 1 Children, 1: 20.lJ, November-December 195.lJ. 
lOGordon, :E., 11As The Social ·worker Sees It," 1n Mereness, D., 
nimproving Team Relationships between Nurses and Social 
Workers, 11 Nursing World, 216: 19, January 1952. 
11Ib1d.' p. 16 ~ 
I 
I 11. 
that more effective relationships between nurses and social 
workers. are desirable· ••• " Is it not time for both pro-
fessions to realistically evaluate their particular situa-
tions in order to strengthen team relationships and insure 
total pati~nt care? ltimproved human relations in any organ-
ization mean improved inter- and intra-group relation and 
,increased group efficiency. Solutions to most 'organizational 
problems involve groups more often than individuala." 12 
Bases ofHypothesis 
It is commonly assumed by nursing administrators that 
because nurses and social workers have close physical contact 
and posse·ss common goals, cooperative working relationships 
between the two professional groups are assured. 
For example: During a conference with a director of 
nurses of a large urban hospital, the author was told that 
good relationships existed in that institution, between 
nurses and social workers, because the both groups had close 
physical contact daily. Harmonious relationships also 
existed because both disciplines were working for one 
specific purpose, for the total welfare of the patient. 
12 Nylen, D. and L. Bradford, in Benne, K. and B. Muntyan, 
Human Relations in Curriculum Change, P• 252. 
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This is a study of a situation in which nurses and 
social workers have close physical contact daily, and where 
both disciplines share a common goal, that of total rehabili= 
tation of the orthopedically handica.pped child. The purpose 
of this study is to find out in this instance, the nature 
and extent of cooperation between the two groups. The 
study may therefore be regarded as a teet, in a definite 
situation, of the accuracy·of a widely held assumption, 
more often stated than teste~. 
statement of Hypothesis 
Close physical contact between nurses and social 
workers, and the possession of common goals will be associated 
with a high degree of knowledge and understanding within 
each professional group, of the o~har'e professional function~ 
and capabilities. 
II 
I 
II 
CHAPTER 111 
METRO DO LOGY 
Introduction 
This study was undertaken originally because of the 
author's personal interest in the study of human rela tiona. 
Having been closely associated with both nurses and social 
workers during the past ten years, in public health and 
hospital situations, she became familiar with the similar-
ities and diesimilar.ities between the two professions. 
Because she will be working again with members of both disci• 
plines, she desired to gain further knowledge and understand-
ing of the interpersonal relationships between nurses and 
social workers, so that she too, might help to·promote the 
team concept between these two professional groups. Although 
her past experiences have 'demonstrated that satisfactory 
working relationships coula and did exist between nurses and 
social workers,·. there were instances when this did not occur. 
The people involved in these situations attributed the diffi-
culties to feelings of insecurity among individuals, mis-
understandings, personality nclashes," poor communications 
and the like. If these conditions had been recognized 
earlier perhaps greater areas of conflict among the personnel 
might have been avoided. The desire therefore, to learn how 
to prevent, rather than treat social conflict is an under-
lying aim of this investigation. 
!I 
I 
I 
Further interest in this study was. stimulated through-
out the entire period by the remarks made by various people 
when they heard only the wordsJ "in-terpersonal relationships 
between nurses and social workers." Without any further in-
formation a lawyer commented, "You're treading on dangerous 
ground~" A graduate student in the School of Social 'Work 
remarked, 11 Hmm J THAT should really be interesting! n Several 
graduate nurse students made similar. comments. A ward clerk 
in a large local hospital indicated unpleasant relationships 
ex.isted between the social service and nursing personnel 
when she said, 110h, the social workers don 1 t leave Their 
soc.ial data sheets here! They consider their information 
far too personal to be left on the charta for OTHERS to read!" 
The head nurse .in that situation on another ·occasion remark-
ad, "Frankly we don•t have very much to do with social 
workers here. They coma on the ward and talk to patients 
but we don't know what goes on between them;iu The most 
recent indication of difficulty between nurses and social 
workers is evident 1n this question asked by a speech thera-
pist of a graduate nurse, nne all hospitals have trouble 
with social workers?u These recant remarks stimulated the 
investigator to study the social interaction: between nurses 
and social workers in a specific situation. 
The author was' also motivated to undertake her study 
by the recent articles in nursing magazines which acknowl-
edged the fact that incompatible relationships continue to 
ii 
!I 
I 
_j 
exist between members of the nursing and social work pro- . 
fessions. It is encouraging to note however, that in addi-
tion to being recognized, causes of conflict are being i~ 
vestigated and therapeutic measures instituted accordingly. 
Two recent articles, nHow Worthwhile Are Social Welfare 
. - l Conferences for Nursing Students?" and "Social Workers look 
at Public Health Nursing, "2 demo~~trate this clearly. The 
booklet, Medical Social. Work looks at Nursing Education, 
stresses the need for team relationships between nurses and 
social workers, and is itself, an excellent illustration of 
onw way by which this might be accomplished. There is an 
apparent need today for both the nursing and social work 
professions to evaluate their own situation. Only then 
will better understanding among individuals result, only 
then will the team concept become a reality, and then each 
nurse and social worker can honestly say she is doing her 
best. 
1Metz, M., nHow Worthwhile Are Social Welfare Conferences 
for Nursing Students?" Nursing Outlook, 4: 613, 
Nov ember 1956. 
2Dunbar, c., louise M.iner and June Triplett, usocial Workers 
look at Public Health Nursing, tt Nursing Outlook, 
5: 70, February 1957• 
3Gordon, E., Medical Social Work Looks at Nursing Education, 
·washington, D.C.: .American .Association of Medical 
Social Workers, 1954. 
II ,, 
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16. 
The writer selected a thirty bed pediatric-orthopedic 
division, of a specific medical center hospita.l, in the II 
li Boston area in which to conduct her study. She had never 
I 
i 
i 
" II 
II 
II 
II 
been previously connected with the hospital, nor had she been 
acquainted with any of its personnel. She had been told by 
a university faculty member that this .would be a good situa~ 
tion to study because there were two social workers assigned 
to this division, and their office was located on that same 
floor. She was told that the nurses and social workers 
11 worked closely together and apparently 11 got along fine." 
II 
I! 
I 
I 
I 
I 
I 
I 
Before the study was undertaken, the author had indi~ 
vidual conferences with the Director of Nurses and Director 
of Social Service. Both women were very helpful in providing 
valuable information, and they offered to give any assistance 
to the wr1ter as required. They were both very much .inter-
ested in knowing why the author selected her topic. Did she 
suspect that there was' anything but good relationships be-
tween nurses and social workers? Perhaps the author had 
come across this adverse situation in her public health 
1 experience, but they had not been aware that it ever existed 
!1 in their situation. Both directors inquired if the inveati~ 
I gator had read the recent article4 in Harper'~ Magazine 
I 
ll 
r ljSandera, M., "Social ·work: a profession chasing ita tail,'' j Harper'~ Magazine, 214 : 56, March 19 57 • 
'I 
'I 
l' 
I• 
I\ 
I 
---if 
I 
about social work, thinking that that might ·have influenced 
her thinking. Having assured them that she was not at all 
acquainted with the magazine article, and that on the contrary, 
she was interested in studying their situation because she had 
been told that good relationships existed there between the 
nurses and social workers. She was interested in knowing 
what factors helped to promote this cooperative atmosphere. 
In answer to this, both directors suggested that perhaps one 
of the reasons was the close physical contact both profession-
al groups had on the orthopedic division. The Director of 
Social Service also added that she felt there was greater 
understanding between the disciplines and harmonious relation-
ships existed because of the series of ten 1-hour lectures 
which she or a member of her staff gives to each class of 
student nurses in their own hospital program. The content 
consists generally of information on community resources and 
social aspects of illness. She also said that the student 
nurses and social workers frequently have conferences together 
when the students are writing care studies on their pat.ients. 
This might be another rea. son why the cooperative spirit 
existed in their situation between nursing and social service 
personnel. nGenerally throughout the hospital," she said, 
ttthere are very good relationships between nurses and social 
workers. Why some nurses and social workers even go on 
vacation together." 
,, 
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II 
I 
I 
I• 
II 
II 
I 
I 
·I 
I 
,I 
.I 
18. 
The author was introduced to the personnel .on the 
orthopedic division as a graduate student in rehabilitation 
nursing. For the first three weeks of her study no one ex-
cept the orthopedic nursing supervisor was aware of the fact 
that the author was doing a study, as well as participating 
in the graduate nurse program at the univel:'sity. During 
that time initial observations were made on the division, 
comments were noted and group interactions observed. Inter-
views and further observations were recorded during the last 
three weeks of the study. When the interview period had 
begun, each staff member was told that a study was being 
conducted on her division. It was inter~sting to note that 
the participants did not apparently discuss the interviews 
with one another until almost everyone had been interviewed. 
Although the majority of the personnel knew very little about 
the study in the beginning, they became very much interested 
in it and asked many questions about it. Everyone involved 
in this study was most willing to coopera.te in every way, 
and the rapport throughout the entire study period, between 
the participants and the investigator, was excellent. The 
writer believes that all answers given by the staff at any 
time during the study truly expressed the speaker's thoughts 
and feelings as well as her knowledge and understanding of 
the situation that was discussed. 
\1 
\ 
! 
I 
I 
Selection and Description of the Sample 
In order to obtain as much accurate data on the social 
interaction between nurses and social workers within a six 
week period, the writer limited her study to the graduate, 
full t.ime professional staff involved with one specific 
hospl tal division. By concentrating her observations and 
interviews on these six nurses and three social workers, the 
investigator was able to observe and to associate with both 
groups of workers more frequently. Because the number of 
participants was so limited, and because the social workers 
had an office on the division, it was convenient to collect 
data more often and thereby get a more complete view of the 
existing interpersonal relationships than might otherwise 
have been obtained. 
, Tools Used to Collect Data 
Because the author was interested in testing the hypo-
thes.is that close physical contact between nurses and social 
workers, and the possession of common goals will be associated! 
with a high degree of knowledge and understanding within 
each professional group, of the other's professional function 
and capabilities, she chose to collect her data by observa-
tion and interview. Observational techniques were employed 
because uthey permit the recording of behavior simultaneously 
II 
i 
l 
I 
!I 
I 
I 
II 
I 
20. 
with its spontaneous occurrence. 11 5 This would help to answer 
the following questions: 11How do social workers and nurseer 
function on this division? 11 uHow do they work alone, and how 
do they function together?" "Wha:t interaction actually takes 
place between the two groups?u These \'Tare some of the spa-
cific areas that the investigator planned to observe. 
If we want to know how people feel: 
what they experience and what they 
remember, what their emotions and 
motives are like, and the reasons fo5 
acting as they do- why not ask them? 
The preceding quotation explains very clearly why the 
author of this study used the focused interview as another. 
means of collecting data. This tool was selected because the 
writer wished to obtain some specific information, and be-
cause she also wanted to know the respondents 1 thoughts and·. 
feelings about it. During the interview the interviewee is 
given the opportunity to express herself in detail, while 
the interviewer' is in a position to observe her reactions and 
behavior as she, the respondent, is talking. In asking the I II question, ttHow do you and the social worker (or nurse) 
function together on this division? 11 the author can expect 
to learn how the interviewee actually believes she does or 
I does not function with the other professional person. 
I 5Jahoda, M., M. Deutsch and s •. Cook, Rese51rCh Methods in j: Social Relations, Part One: Basic Processes, P• 131. 
6Allport, G.W. ,. in Ibid., p. 152. 
!I 
'I li 
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l. 
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21. 
Comparing thia data with that obtained by observing both 
staff members on the job, will give a clearer picture of 
what people think they do do, and perhaps help to answer 
why they behave as they do. In aummary it might be said 
that the writer, in planning her interviews, accepted the 
following distinctive characteris~ics of the focused 
interview as out lined by Merton, Fiske and Kendall: 7 
1. Interviewees are kno.wn to have 
been involved in a particular 
situation ••• 
2. Investigator has provisionally 
analyzed the situation and developed 
hypotheses regarding probable 
responses to it. 
This content or situational analysis 
provides a basis for the interview 
guide, setting forth major areas 
of inquiry and providing criter~a 
or relevance for the interview data • 
4. Interview focuses on subjective 
experiences to ascertain inter-
viewees' definitions of the situation 
in which they were involved. 
1
'1 7Merton, R., M. Fiske and P. Kendall, The Focused Interview, 
II P• lX. 
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The Period of Observation 
To obtain complete and accurate data for this study, 
the investigator had to become familiar with the hospital 
setting,. and acquainted with the ~ersonnel and to observe 
them on the job, and also to supplement this information 
w.ith data obtained through interviewing techniques. The 
first two qualifications were met while the author, as a 
graduate student in rehabilitation nursing participated in 
the activities on the orthopedic: division. She spent one 
8~hour, and two 4-hour days weekly, for four weeks in this 
capacity. It was an excellent time to learn the physical 
facilities on the. division, and to become acquainted with 
all the personnel working there. It was also an opportunity 
to observe the social interaction between the nurses and 
social workers w.ithout either group being consciously aware 
that they were being observed. During this period the 
patients 1 medical charts' were also examined to find what 
information was supplied by the nurses, and what by the 
social workers. Personal contacts and dlrect communication 
between members of both professions were recorded. Included 
here were observa tiona made during the weekly staff con-
ferences, led by the resident orthopedic surgeon. These 
conferences were held on the division, and were attended 
by all professional staff concerned with patients there. 
!I 
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It was expected that these meetings would help to integrate 
and coordinate the services of all the professional staff 
and thereby contribute to the promotion and rea.lization of 
comprehensive care for patients. 
Planning the Interview Guide 
Since the primary objective of the interview was to 
"" . learn how much knowledge an9,. understanding nurses and social 
workers had of each other's professional functions and capa-
bilities, as well as to learn their general feelings about 
one another, the author constructed an interview guide. The 
I I first nine questions were highly structured since the author 
I 
I 
was interested in discovering the professional education and 
experience, as well as the present status of each staff member 
participating in the study. A knowledge of one's background 
is an important factor in underetand1ng one's present behavior. 
"From what hospital or c<:>llege 
program did you graduate?n 
ttHave you had previous experience working with social workers 
(or nurses)?u uHow long have you been employed in this hospi-
tal, and what is your present status here?u 
Less structured questions were then included to learn 
how individuals thought they functioned in their situation, 
II 
I 
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'I how they saw the other professional p&rson functioning, and 
I 
,, 
how both groups worked together. Examples of these questions 
are as follows: 
"How do you see yourself functioning 
·.on this division?" 
11What do you do?u ·. 
"What do you see the nurses (or social 
workers doing here?" · 
"Do you think nurses and social workers 
have to work together?" 
11 Reason for your answer.n 
11 How do you think nurses (or social workers) 
can best help you? 11 
uHow and what do social workers (or nurses) 
. contribute moat to the health team?" 
Other questions were aimed at learning how well acquaint-
ed the nurses and social workers were of each other's pro-
fessional educational background and experience. Some of 
these questions were: 
11 Can you tell me anything about the pro-
fessional educational background of 
nurses (or social workers) generally?" 
''Can you tali me anything about. the pro-
. fessional background of the staff on this 
division?n . 
''What orientation to the entire pro-
. fessional personnel on this division 
did you have, and when was it given?n 
The interviewees ware then asked to discuss how they 
felt about the interpersonal relationships between the two 
professions on their division, to list factors they consider= 
ed most important in promoting good relationships, and the 
H 
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factors which hindered them. The interviewer concluded each 
interview period by asking the ·participants to make any com-
ments or suggestions on any aspect of the study. 
The resident orthopedic surgeon on the division was 
also included in the interviews. The interviewer desired 
to ~et his opinion on how he saw both groups working together, 
and how he thought the interpersonal relationships between 
the two professional groups might be classified. He was 
asked to participa.te in the study because he was 1n daily 
contact with both the nurses and social workers, he worked 
closely with them, and he had frequent opportunity to observe 
their behavior togethe·r. 
The last week of her graduate student experience on 
.- . ~ 
this division, and two additional weeks were spent by the 
author conducting interviews and making further observations. 
Appointments were made to interview the participants indi-
vidually, at their convenience. The interviews were con-
ducted 1n quiet, pleasant rooms in the hospital, and each 
interview lasted approximately one hour. Because the in-
vestigator had become familiar with the personnel earlier, 
rapport during the interview sessions was very easily 
accomplished. In response to the news that the author 
was doing a study, and that she had been observing the 
social intera.ction on their division for a three week period, 
the staff became very much interested in the project. 
!' 
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There were no apparent adverse reactions among the personnel, 
nor did this news seem to inhibit their responses or comments 
in any way. On the contrary, they were all very willing to 
discuss the situation on their division and to express 
their opinions about 1 t. Several of the initial remarks 
made by the staff, both nursing and social serviqe, were: 
1. "THAT sounds interesting. Let me 
read it when you're finished." 
2. "Gee, I'd sure like to read it 
.when you're finished.n 
3· flit's about time something was done 
to bring about better understanding 
bet,'!een the two professions." 
4. "Nurses only have a vague idea of what 
-social work is. They think we make 
investigations only about finances. 
I'm interested in knowing if nurses 
have anything in their.curriculum 
about the background of social work. 
Social work isn't like P.T., where 
you ce.n actually feel muscles and bones. 
Social work is not that tangible. 
There's more to social work than 
finances, just like I know there's 
more to nursing than bed pans! When 
student nurses have to do care studies 
and come to us for social histories, 
it's disgraceful the lack of informa-
tion they have about the social worker's 
function~ 
"More recognition is given to nurses 
than to social workers. Social worker's 
role is still only considered by many 
here as one of charity giving. 
L-
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11 Cooperation and the use of .social service 
depends upon what the higher level, the 
heads of the departments think. In the 
Neuro. and Psychiatric Departments the 
worker has a closer association and there 
is better understanding between professions, 
and consequently she' a swamped with refarrals. 11 
Before each interview began the author discussed the 
purposes of the study, particularly the purposes of the 
.interview itself, with each participant. She tried to 
"create a completely permissive atmosphere in which the 
subject was free to express himself without fear of dis-
approval, admonition, or dispute and without advice from 
the interviewer." 8 The participants responded readily to 
all questions, and did not hesdtate to give their opinions 
. about the interpersonal relationships between the nurses 
and social workers as they themselves saw them to be. 
Having thus collected her data, by observational 
and interv.iewing techniques, the author was then prepared 
to continue with her research project, that is, to analyze 
and to interpret her findings. 
8Jahoda, M., M. Deutsch and s. Cook, QJ2• cit., P• 179• 
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CHAPTER lV 
PRESENTATION AND DISCUSSION OF DATA 
Introduction 
This chapter will be divided into three main par~s. The 
first will be concerned with data collected by observational 
techniques. The second portion will be a presentation and 
discussion of data obtained by .interview, and a discussion 
and interpretation of the findings of the entire study will 
I conclude the chapter. 
I' with ::.h::o:::n~:::::t:::v~:~:::: ::~8g;::::t:8p:::::::::al 
nurses and three graduate social workers, all full time, per-
manent employees of a specific hospital, all affiliated with 
a thirty bed ped.iatric-orthopedic d.ivision. The nursing 
superv.isor also assumes .superv.isory responsibilities on the 
poliomyel.itis division which is on the same floor. Her office 
.is si tua.ted midway between both department:s. The office of 
the two case workers is located near by. One case worker .is 
primarily responsible for the social service work in the 
orthopedic out-patient department, while the other case 
worker .is concerned with the in-patient service, exclusive of 
private patients. She also h~s some responsibilities on the 
poliomyelitis in-patient division. The social service 
i 
II 
She also ! 
I 
! 
supervisor has an office elsewhere in the hospital. 
has other responsibilities aside from the ones involving the 
orthopedic unit. She was frequently on the division at the 
II time of the study, and attended three of the four staff con-
i! ferences observed by the author·. 
i 
1 The social service personnel work Monday through 
Iii Friday, on the orthopedic division, 8:3oa.m. to 5 p.m. 
Although they may work one Saturday in every six weeks, they 
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are not on the division at that time, but they stay in the 
central social service office in another part of the hospital. 
They are not nen Call" after the specific times mentioned. 
The orthopedic divis1on has twenty ... four hour nursing 
service. There is always a graduate professional nurse on 
duty. 
The Observed ~ 
A. Staff Conferences 
During the six week period included 1n th1s study, a 
minimum~ of ninty-four ~ours was spent th observation. S1nce 
the majority of the soc1al interaction between the nurses 
and social workers took place during the weekly staff con-
ferences, this data will be presented first. 
The staff conferences were held Tuesday afternoons and 
lasted approximately one hour. They took place on the div1-
aion. The usual participants included the orthoped1c resident 
II 
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surgeon, the head nurse, the two case workers, two physlca~ 
therapists and two school teachers. Three of the four con-
ferences which the investigator observed were also attended 
by both: the nursing and social service supervisors, and the 
assistant head nurse·. A social worker from the psychiatric 
out-patient clinic was invited to participate in the las~ 
conference, as were two staff nurses·. The atmosphere during 
all meetings was very .informa,l .and very friendly·. Team 
members asked questions, discussed situations, or interrupted 
conversations at wilJJ.. Everyone had the opportunity to I 
speak if she so desired, and only on one occasion· was the 
conference time shortened and q,ue.stions 11m1 ted. The doctor 
was the leader of the conference7~ He began each session by 
presenting the name of a patient, nodding to the case worker.:-
assigned to the "in=patients," and asking her, ''Who's paying 
for this child?l' This was the one question~ he asked about 
every patient~ Occasionally this was omitted if the child 1 s 
case had been discussed~ at a previous session. Foll<:>wirig 
this question there may or may not be anything further 
discussed about that particular child:. 
Since the investigator was primarily interested in the 
commun1cation between the social service and nursing par= 
aonnel, aha recorded the reason for, and the number of times 
there was direct communication between these groups. Upon 
reviewing this data she was ~ble to determine why the 
nursing staff contacts the social service personnel and 
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visa versa, and what information both parties obtained from 
this association. To illustrate this some of the conver-
sation recorded during the various staff conferences will 
now be presented. 
Ineiden t .1• 
Doctor to case worker 
Case worker 
Head nurse 
Incident _g·~ 
Doctor to case worker 
Case worker 
Head nurse 
Case worker 
Incident _2·. 
Head nurse to 
case worker 
Case worker 
R-ead nurse 
ttno you think --~-- should 
go home upon discharge? 11 
"I don't know. Her mother 
would-like a rest." 
"Her father was here with an-
other woman. The child says 
she hates her but is nice to 
her for her mother's sake. 
The child did say the woman 
called her a 'sheep dog. ' 11 
"'Who's paying for-----?" 
11B lu.e Shield. John Hancock 
Insurance. The father is an 
ulcer patient. The boy has 
been getting psychotherapy.u 
t''Why was the boy ge-tting 1 t?n 
"He's a very immature child. 
. SlGw 1n school." 
"What abGut --=--? What 
about his mother?-'1 
"She comes in at night. The 
.doctor sees her then. The 
grandmother is ill, dying.'' 
"Will ----... be going home? 
.Yhen:?n 
i 
" 
Incident 4. 
Doctor 
Case worker 
Head nurse 
Incident .5.. 
32· 
"What about ---=-? 
normal individual. 
He's a low 
r.Q. of 77 " 
uRis mother has no faith in 
. therapy or hospi tale." 
"What about the uncontrollable 
fits we have (to put up with)? 
He gets very agitated. He 
goes to the Special School.u 
Doctor to ease worker uWho's paying for-----? 
Case.worker 
Head nurse 
How much does the father earn? 11 
nAbout $90 a week." 
"How many children are in the 
family? $90 a week wouldn't 
go far ·if there were a lot of 
children. tt 
Doctor to case worker ttno they need any help? 
---~ will be here at ·least 
thirty or forty days." 
Case worker "What's their address, Doctor?" 
Incident 6:~ 
Head nurse to case uno you know ---=- 's family?'' 
worker 
Case worker "Not really. ·They took a loan 
to buy a boat; they move from 
place to place·. The family 
and child are a quiet group." 
(./A week later) 
· Case worker to ''Does =---- • s 'family .still live 
head nurse ,on the boat? I understand the 
brother is working but not the 
father. 11 
Head nurse nYes, the family is still on the 
boat. They bought a car.u 
Incident 1• 
H-ead nurse 
Incident ..§. 
Doctor 
Head nurse 
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ttTha t mother is having trouble 
getting in. The child is 
emotionally Uf.set; needs 
play therapy.' 
nWhat about. -----?" 
"He's very anxious and emotionally 
upset. Her,had quite a spell 
here the other day. He really 
carried on." 
(Group discussion on previous referrals to Psychiatric 
and .Adolescent Out-Patient Clinics.) 
Social service supervisor 
to the Group (concerning referrals) 
to Head nurse 
Head nurse to case 
worker 
''A child becomes a pediatric 
teaching experience when he gets 
sent there. Never gets to real 
psychiatry at all! There's no 
close rapport between ./Adolescent 
and Psychiatric Clinics. This 
hospital is getting bigger and 
m:ore confusing than ever. You 
must all realize you don't use 
other facilities in a hospital 
unless you know what they're 
for. The clinics there don't 
kno~·what we're doin~ and woc 
don't know what they re doing. 
It should be that the social 
worker should prepare the patient 
for psychiatry if that's what's 
indicated. She will then try 
to follow the case • 11 . 
uAre you looking for a social 
worker, a doctor, or what?" 
11Ha.ve you ever discussed: the 
family problems before? 11 
I 
I 
Case worker 
Doctor 
Head n11rse 
Doctor 
Case worker 
Doctor 
Social service 
supervisor 
Incident 2• 
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"No. Some history of migraines. 
Haven't done anything yet.'' 
"'What is the social problem with 
this case? I think the doctor 
there is better trained than 
anyone of us to deal with this 
case. They don't need a social 
worker if the patient has 
emotional problems and is under 
the care of a psychiatrist.n 
"That child has not adjusted well 
here. He has problems. What 
follow=wp is to be done?" 
''None necessa.ry. What is the 
function of a social worker?" 
''Tries to discover problems 
from findings. Never saw or 
knew those parents. Ther. never 
could come in to see me. 1 
"We all try to treat patients 
ourselves. This is not the 
function of a social worker. tt 
"Are we needed for follow-up? 
'What's wrong?" 
(Followed directly after the preceding incident.) 
Doctor 
Read nurse 
Soci.al service 
supervisor 
uWhat about --=-=?" 
-
"The psychiatrist is following 
him closely. He's the one who 
saw him in c linie. n 
nHe's not in-Adolescent Clinic, 
. he • s in Psychiatric Clinic. 
Let's get this straight. 
We should know our own hospita.l.u 
(She goes to the blackboard and draws a diagram of the 
out-patient clinics in the hospital.) 
·I 
Doctor 
Head nurse 
Doctor 
Case worker 
Teacher 
Head nurse 
Social service 
euperv .i sor 
"Just what clinic is ----- in?n 
tt I think we should all take a 
little more time and try to be 
patient with -----." 
"I believe --=-- is a malingerer, 
ver~ing on hysteria. I just 
don t have the time to sit and 
hold hie hand every time he 
calls me.u 
nHe 'a very, infantile, extremely 
anxious.' 
"He does try to hang on to 
people. I find though, I get 
along with him by ~elling him 
I can't stay, and explaining 
why." 
nHis grandmother comes .in and 
tells him how much money he is 
costing his mother by being here. 1 
"We should invite the psychiatric 
social worker from the clinic to 
come to our next meeting. She 
can tell us what's what. She's 
been following the case. u 
Incident 10. (Following week.) 
Doctor "What about --... --? Gee, I almost 
.hate to mention his name, the 
reaction it brings. Why is 
everyone so concerned with 
-=--~sac;::;~~C;;~>·?tl 
Case worker uwe have the social worker from 
Doctor 
the Psychiatric Clinic here 
today so she can help us. n 
11 Tell us about - ... - .......... 
ll lj 
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Psychiatric case 
worker 
Head nurse 
Psychiatric case 
worker 
Staff nurse 
Other staff nurse 
Psychiatric case 
worker 
to the doctor 
36. 
"----- sees the psychiatrist 
while I see hie mother for 
psychotherapy. The parents 
were divorced when ----- l":ae 
an infant. The mother and eon 
now live with the maternal 
grandmother. She's responsible 
for most of the discipline 
and routine things in that 
houeeho ld. 11 
ttHow much warning did you have 
that ----- \<tas going to have 
an operation?" 
"About three weeke.n 
11
'What does his mother say? 
What are her attitudes? 
How does ----~ feel about coming 
to Pslchiatric Clinic every 
week? 
"Does he feel any differently 
than other boys? Here he wants 
to be in the teen age girls' 
room or by him self. Wb.a t are 
his relationships with other 
boys?" 
"The mother is over-solicitous, 
anxious, and has guilt feelings. 
We try to help her with her 
unrealistic fears. She used to 
cry and ----- would try to 
comfort her and more conflicts 
wou.ld result. 
11You 're taking a very negative 
point of view." 
'I 
II 
I 
When these incidents and others were summarized, the 
author found that the nurses and social workers communicate·d 
with one another at these conferences primarily to obta.in 
social and psychological information about the patients. 
The actual frequency of.direct communication between the 
nurses and social workers, and the areas of interest are as 
follows: 
Direct Communication Initiated £I Nurses 
to Social Workers. 
Frequency Area of Interest 
10 questions asked 
1 question asked 
"~...I_questions asked 
Total 18 questions as~ed by 
behavior and emotional prob-
lems of patient or family 
financial status of family 
other family situations 
nurses 
5 statements made behavior and emotional prob-
lems of patient or family 
1 statement made financial status of family 
_2_statements ma.de other family situations 
Total 9 statements made by nurses 
Direct. Communication Initiated £I Socia.l 'Workers 
to Nurses. 
Frequency Area of Interest 
Total 
1 question asked 
1 question asked 
1 question asked 
3 questions asked by 
financial status of family 
other family situation 
hospital facilities, and 
personnel 
social workers 
f statements made emotional problems statement made financial status of family statements made - other family situations 
2 statements made hospital facilities/personnel 
Total 17 statements made by social workers 
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The majority of direct communication between these two pro-
fessional groups occurred between one case worker and the 
head nurse. 
The author also recorded a total of thirty-eight 
questions direct~d by the doctor to the social service per-
sonnel. Of these, twenty-eight specifically referred to the 
financial status of the patients' families. The ten other 
questions concerned social data, such as the occupation of 
the father or something about the home conditione. In con-
trast, the doctor directed only ten questions to the head 
nurse, and those dealt primarily with the physical conditions 
of the patients. She however asked questions and initia.ted 
discussions among the entire group, and she showed an inter-
est in many aspects of patient care. The nursing personnel 
as a whole showed interest in and contributed information to 
all team members, 1n many areas. These areas included social, 
emotional, educational and economic, as well as the physical 
a.spects of patient care. 
B. Random· Observa tiona 
Because the two case workers had an office conveniently 
located on the orthopedic division, it was assumed that there 
was frequent contact and communication between secial service 
and nursing persennel. Aside from the staff conferences 
however, the investigator noted only three occasions when 
I, direct verbal communication actually occurred. .Although 
! 
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both disciplines were frequently seen together in the same 
patient units or at the nurses' stations, they were seen 
communicating either with members of their own profession 
or with the medical staff. During the weekly medical 
rounds on the division the same situation existed. 
In addition to observing the social workers and nurses 
at staff conferences and during medical rounds, the author 
observed them functioning on the division. In the mornings 
the case workers were usually seen visiting the various 
patients, reading medical records at the nurae·s' stations, or 
working in their office. On four specific occasions they 
were seen talking to members of patients' families. There 
were times when the case workers were not on the division, 
particularly in the afternoons'• The author was aware that 
the one case worker was in the out:..:patient department, and 
that the other case worker was at meetings or had other ap-
pointments elsewhere in the hospita.l. One morning, previous 
to the incidents already mentioned, the author asked one of 
the case workers about a patient's social history. The 
conversation was as follows: 
Author 
Case worker 
11 Can you tell me anything about the 
c. Fund that is paying for --~--? 
Also when were --~--'e parents 
divorced? Do you know the mother?u 
"The o. Fund that is paying for him is 
some special fund in hie community. 
I don't know much about it because 
we're.really not working with -----. 
We don't have too much to do with 
him. 
\1 h q 
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Case worker 
.Author 
Case worker 
Author 
Case worker 
nHe was seen previously in the 
clinic by the psychiatrist. The 
social worker over there can pro:e-
ably give you more .information. 
Her name is Miss -----. 
nAs for the divorce and pare:n,t 
·situation, I don 1 t know about 
those either. Visiting hours 
here are from 4 p.m. to 5 p.m. 
and 7 p.m. to 8 ~.m. and parents 
come then but we re not here. 
You can get that information 
about his family from Mia s ~---­
in clinic. 11 
"Are Adolescent Clinic and Psr.chi-
. atr.ic Clinic the same thing? 1 
nYes. The lines of communication 
-between Psychiatric C.linic and our 
division unfortunately are not too 
good. Why not g.ive them a buzz?tt 
"Thank you, I will." 
"That 1 a 0 .K._ ./Anyt 1m e. u 
In reference to this same ca.se, the author contacted 
the school teacher on the division. The conversation was: 
.Author 
Teacher 
Author 
Teacher 
ni 'm .interested in learning about 
-~---. I read in his previous 
hospital record that he had an I.Q. 
done a year or so ago. Do you 
know the results? I can't find a 
record of them anywhere.'' 
"He•e a nice kid. It's too bad he's 
-SO mixed up. He's pretty bright 
too. No, I don't know about the 
I.Q. teat.t' 
"Well I 1m going over to the 
.Psychiatric Clinic and I'll try to 
find out and let you know." 
·"That would really be good. I'd 
. like to know the results if you 
do get them .n 
I 
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Another reference to this same case: 
Author 
Vocational Counselor 
at .Adol~scent Clinic 
Author 
Counselor 
''Do you know -----?tr 
"No·. I can 1 t place him. n 
11Aren 't Adolescent Clinic and 
Psychiatric Clinic the same? 
I was told on the division 
that they were."-
"No, they're not. There sure 
is a lack of communication 
over there! 11 
Besides observing the social workers during their 
usual working day, the author also recorded activities of 
·the nursing personnel. She saw them give physical care to 
patients, and twice she observed the nurses giving discharge 
instructions to parents. She also noticed them playing and 
reading to the children and talking to visitors and parents. 
The latter occurred primarily in the late afternoons and on 
the one Sunday afternoon which the author spent on the 
division. 
On one occasion the author asked a nurse to explain how 
the nurses and social workers collaborated in making inter-
agency referrals. The nurse replied: 
"As you see, our social service department 
.here is rather limited. We i'ill in the 
interagency forms as much as we can, and 
we always ask the aoc1a.l workers to wr1 te a 
note. I haven't seen them add anything 
though in the time I've been here!" 
42. 
"They're supposed to write social histories on 
the patients here, and these are· supposed to 
be on the patients' charta, but they're not 
always there. The .. social workers are not on 
at night when parents come in. If they, the 
social workers, could only be here after 7 p.m. 
sometime. If the social workers don't see 
parents when the child is admitted, they don't 
see them at all. 11 
Another time the author was sitting in the hospital's 
'I Coffee Shop with another nurse from the orthopedic division. 
J! 
II 
This nurse knew that the author had just had a conference 
with a social worker. The nurse turned to the author and 
asked: 
"Well, did you get any satis.faction from your 
conference with .Miss -----? ·What did she say?" 
(Before the author could reply, the nurse lowered 
her voice, turned her head in one direction, and 
from the corner of her mouth said:) 
nwatch what you say. There are two social 
-workers sitting over there." 
In addition to observing the social interaction between 
the nurses and social workers, noting the verbal communication 
that took place between them, the author was also interested 
in learning what written communication existed between these 
two disciplines. The investigator therefore spent two after-
noons reviewing the medical records of all patients' .both 
their current and past histories. She looked specifically to 
sea if and where social data sheets and nurses' notes were 
located. She found the latter written on all patients, the 
current records in a special binder on the desk in the 
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nurses' station, readily available to all staff members. 
Previous notes were found in the front part of the patients' 
medical charta. The social data sheets, if available, were 
placed further back in the records, and even though they 
were a different color, they were not as convenient to locate. 
The first time that the author rev.iewed these records, 
the patient census on the division was twenty-two. Of twenty-
two current records, eleven had social data sheets, eleven did 
not. Of the eleven with no social data, four had social 
histories on their previous hospital records. These past 
records were located in the same chart racks with the current 
one·s. Of the seven charts with no current or past social 
histories, one to forty-six days had elapsed from the day of 
admission to the day of the investigation. 
The second day the author reviewed the records, there 
were twenty-three pa t.ients on the division. Of twenty-three 
charts, eleven had social data sheets, twelve did not. Of the 
latter, eight had social histories on their previous hospital 
records, four lacked social data entirely. Of these four, 
two to fifty-six days had elapsed from the day of admissiom 
to the time of the investigation• Two of these four charts 
which had no social data at all belonged to children who 
I 
were also patients on the division when the writer first 
reviewed the charts, nine days before. 
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Table 1 illustrates the frequency with which the social 
data sheets were found to be present on current and past 
hospital records. 
DATE 
March 
April 
! 
TABlE 1 
Frequency with Which 
Social Data Sheats 
Ware Found on Charts. 
SOCIAL DATA SHEETS 
PRESENT ON: 
-
PATIENT CURRENT PAST ABSENT 
CENSUS· RECORD RECORD 
22 11 .. 4 7 
23 
I. 
11 8 4 
On three occasions the author observed the social 
workers specifically reading the nurses' notes, but on no 
occasion did she see the nurses reading social data sheets, 
I 
~ 
or inquiring about them. Aside from these records, there is 
no formal written communication between the two professions. 
The nursing staff had recently initiated the posting of the 
names of the new patients for the benefit of the social 
workers. This was an informal procedure and was no-t a 
hospital policy. 
II 
'I 
The Interview Data 
A. Introduction 
Having observed nurses and social workers function on 
the orthopedic division, and having listened to their com-
ments, the investigator proceeded to interview each per.son 
individually. In order to de term ina what the nurses and 
social workers knew about each other professionally, to 
learn how they felt about one another's capabilities a.nd to 
g=ain some insight into the behav.ior patterns of both disci-
plines on this division, the author focused her interview~ 
on five specific areas. These areas of interest were out-
lined as follows: 
1. The interviewee's professional 
background and experience. 
2. The interviewee's knowledge of 
the background and experience of 
the other professiona.l group. 
3· The interviewee's thoughts and feel-
ings concerning the capabilities of 
the members of the other profession. 
4 • The opinions of the interviewee con-
cerning the existing conditions on the 
·orthopedic division, specifically in 
relation to: 
a. Professional roles 
b. Communications 
c. Interpersonal relationships 
Comments and recommendations made by 
the interviewee on any aspect of the 
study. 
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B. The Interviewee's Professional Background and Experience 
The first group of questions were asked to more clearly 
identify each staff member. They were concerned with the 
professional educational backgrounds of the individuals, 
their previous experience working with members of the other 
discipline, their present status and length of employment at 
that specific hospital. The findings among the social 
workers were as follows: 
1. .All social worker~ had Master Degrees. 
The two case workers ware graduates of the 
same school of· social work, in the same 
class. 
2. All social workers had previously worked 
with nurses, in hospital settings, either 
as part of a student experience or in 
graduate employment. 
3• .. All social workers agreed that they had 
received some orientation to the role of 
the nurse in their professional edueatiom. 
Tliis orientation wa.s included as part of 
a course in which the team concept was 
discussed. Except for having a public 
health nurse give one lecture on her role, 
the remaining course was given by a social 
worker. As one case worker said: 
ttwe were given a general outline 
of how the nurse functions, but 
we were never given anything 
specific as to what the nursing 
curriculum included. Our course 
was given by a social worker who 
had a lot of experience ln a 
medical setting.n 
4 • When asked how they had previously worked 
wlth nurses, the social workers replied: 
a. Clinical teaching of student nurses 
q 
I' 
' 
b. Home care planning (2)1 
c. Discussing and understanding ward 
adjustments of patients. 
d. "Contacted the nurse f'or medical 
and other conditions of the patient. 
Ybu learn to use what the nurse 
knows. She's with the patient 
eight hours. Unusua,l happenings 
are reported by her." 
In reference to these same questions it was learned 
that th.e nurses' professional backgrounds varied. These 
variations were: 
1. Four of the nurses graduated from diploma 
schools of nursing, two from the same school, 
in the same year. This school was part of 
the hospital in which this study occurred. 
The hospital will be referred to as "Hospital 
xtt in this study. 
2. Two of the nurses graduated from collegiate 
schools of nursing. At the time of the study, 
three nurses had Bachelor Degrees, three had 
no college degree·. 
3• Not any of the nurses had a specific course 
in social work, but three nurses said they 
learned about the role of the social worker in 
their nursing courses. This material was inte-
grated into their general program. One nurse 
said it was ·stressed particularly in her 
orientation to public health. All of these 
courses were taught by graduate nurses. 
The two graduates of Hospital X had, as 
students th~re, attended the ten lectures 
given by a member of the social service depart-
ment. These were the lecttlres which the 
Director of the Social Service Department 
mentioned earlier as being one of the factors 
which she felt might have contributed to better 
understanding and good working relationships e between the two professions in Hospital x. 
1Numbers following answers indicate the number of times 
the same answer was given. 
\\ 
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In reference to those lectures one of the 
graduates of Hospital X said, 11 Thoee were 
mostly about agencies." The other graduate 
had completely forgotten she had had the 
lectures. When the author mentioned them 
she remarked, "Can 1 t remember them too well.tt 
It was interesting to note that when the 
author asked the staff if these lectures 
were being given to the student nurses 
at the present time, only one social worker 
gave a definite answer. She said, 11Yes, 
but they're mostly about community agencies. 
I don't feel the students are ready for 
that yet." 
Not any of the nursing staff, not even 
the clinical instructor on the division, 
nor the other two social workers knew 
anything about the current student program 
as far as those lectures were concerned. 
The author was told to look this informa-
tion up in the school curriculum, or go to 
the director of the school to find out. 
5 • 'When a eked if they had ever worked w1 th 
social workers before, two nurses said, 
uNo," two said, "Yes," and two commented, 
•.tonly as a tuden te. 11 
6. In reference to how they worked with 
social workers previously, the nurses 
replied: 
a. Home care planning (2) 
b. Helping to reduce or solve family 
problems ( 2) · . 
Examples given: 
Financing equipment, drugs, or 
care in the home. 
Instructing housekeepers or family 
members as to the care of the 
patient. 
Tables 2 and 3 are presented here to enable the reader 
to further identify and compare the. professional status and 
backgrounds of the nurses and social workers .involved in 
this study. 
I 
TABLE 2 
Professional Background 
of Nursing Personnel • 
.Ass't 
PERSONNEL Super- Head Head Staff Staff Staff 
visor Nurse Nurse Nurse Nurse Nurse 
YEAR GRADUATED 
DIPlOMA SCHOOL 1931 
YEAR GRADUATED 
COLLEGIATE 
PROGRAM 
DEGREE 
PUBLIC HEALTH 
NURSING 
LENGTH OF 
1948 
B.s. 
1953 1955 
B.s. B.s. 
I 2mos. 2ttlos. 
I 
I 
' 
1954 1956 1956 
EMPlOYMENT AT 5hrs. 
HOsPITAL X 
4mos. Ityrs. J!ayrs. ltyrs. 5mos. 
PERSONNEL 
YEAR GRADUATED 
COLLEGIATE 
PROGRAM 
DEGREE 
LENGTH OF 
EMP IOYMENT AT 
HOSPITAL X 
TABIE 3 
Professional Background of 
Social Service Personnel. 
Supervisor Case worker 
1946 1956 
M.s. 
7tyrs. 9mos. 
Case worken 
- 1956 
M.s. 
3mos. 
il 
il li 
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1! O. The Interviewee a Knowledge of the Background and .. ! 
I Experience of the Other :Profess.ional Group. 
I 
Having become familiar with the backgrounds of the per-
sonnel on the orthopedic division, the interviewer wished to 
learn what each discipline knew of the other's professional 
backgrounds. She first asked the participants what they 
knew about the professional education or experience common to 
all members of the other profession, and then specifically 
. what they knew about the personnel on their division. 
When the social workers were asked about the nurses' 
backgrounds they replied: 
1. 11 Don' t know. · Miss ----- has her Master' a. 
Don!t know what's included in the general 
nursing curriculum though. Some time ago 
some of the social workers here asked somw 
of the nursing staff to discuss this with 
them. A few of the nursing educators came 
to the meeting with reams of papers, and 
tried to explain it but it was_poorly done. 
There was so much about the emotional and 
psychological aspects of patient care in the 
curriculum that we knew was just impossible 
to cover in the short time a student has• 
The nursing educators have high ideals but 
they're unrealistic. If the nursing professioz 
doesn't take heed, in a few years from now 
they'll be written up in Harper's like we 
are toda.y.n 
2. "Don't really know. Miss ----= is a B.C. 
graduate but I really don't know about the 
rest.n · 
3. nKnow Miss ----~is a B.C. graduate and I think 
Miss -----has a Master's. None of the others 
do , they're all R.N. ' s. .lnd about the general 
curriculum, I'm sure nurses have some social 
work introduced in it, but I don't know any= 
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.Answers given by nurses concerning the social workers 1 
backgrounds were: 
1. "Not sure. Think they have to be graduate 
.social workers. I'm not familiar with what 
the current social worker's curriculum in-
cludes. 11 
2. "One is a graduate social worker but I don't 
know about the others. There's poor communi-
cation and feeling between the two profes-
sional groups here. 11 
ttThe one has been in social work 
Pretty sure she had college but 
where. One had a previous job. 
anything else about them." 
a year or two. 
don't know 
Don't know 
4. "Thihk they have to have an initial degree," 
. said one nurse and another nurse remarked, 
"Think they have a B.S., but don't know." 
Another nurse said she just didn't know any-
thing about the social workers·. 
The next question the interviewer asked was in reference 
to the orientation or introduction to the nursing or social 
service personnel each staff member had on the division. 
The social workers replied: 
1. "Spent some time with the orthopedic supervisor 
and the head nurse when I first came. Have 
had nothing since to new staff. There's poor 
overlap here when there is a change in-staff." 
2. 11 Informal introduction to nursing staff by 
previous eocia.l worker when I first came." 
The nurses responded: 
1. "Nothing formal. Met the previous social 
worker at coffee. She once called a cenferenc 
of all the graduates on this division to dis-
cuss hO'\'f both disciplines· could work together 
on them." 
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2. "Can't remember. Met Miss ====-, the head of 
.the-social service department. Was informed 
of social service referrals.'' 
3• "Introduced to the social workers the day of 
. employment. That's all.". 
4. "Informal, through orientation by head nurse • 
. Previous social worker though, introduced 
herself. 11 . 
5• trHave had no introduction or orientation to the 
. role of the personrrel on this div1sion. 11 
6. 11 Nothing as a. graduate. As a senior student 
.nurse in this hospital, I learned and became 
familiar with the sta.ff here since I spent a 
long period on this division.n 
D. The Interviewee's Thoughts and Feelings 6oncerning the 
Oapabili ties of the Members of the Other Profession·. 
The third main area of interest upon which the investi-
gator focused attention was the interviewee's thoughts and 
fe.elings concerning the capabilities of nurses and social 
workers generally. She began this discussion by asking each 
participant if1in her opinion, nurses and social wor.kers had 
. » 
to work closely together, and upon what did she bas~ her 
answer. The three social workers were very emphatic in their 
replies. Their comments were: 
1. "I should hope so! They are an intimately 
.related group. They both help to give better 
8 ervice to patients and both help to promote better doctor-patient relationships. 11 
2. ".AlD·solutely! One _particular nurse is with a 
.patient eight. hours a _day, therefore she can 
help the ·social worker in providing her with 
information about the patient. tt · 
I 
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3· ttne.fini tely should! Nurses in general see more 
of a patient than does the social worker. 
They are physically much nearer to the patient. 
Since the nurse sees the patient more often, 
she is a good resource person for the social 
worker." 
The nurses were less emphatic than the social workers 
and their comments varied much more. The nurses commented: 
1. "The two groups should work together to insure 
.better care of pa.tients~n 
nThe groups should work together. There are 
lots of things that go on during visiting 
hours that the nurse can relate. Visitors 
react differently on the ward than they do 
when they ha.ve a definite appointment to see 
the social worker." 
"Definitely! Each nurse is here eight hours, 
social workers just aren't around that long 
with patient.s. The nurse may recognize 
problems sooner than the socia.l worker since 
she is closer to the child." 
nrt' a not essential but it would be. better if 
both groups worked together, especially where 
long term illnesses are concerned. Social 
workers should be more free with their inform-
ation. This would be more efficient since 
it sometimes takes awhile for us to learn 
deta.ils about a patient." 
5· nYes, I do think the two groups have to work 
.together, if the nurse is to do a good job. 
School opened new avenues of thought on this. 
:Problems were enlightened.!!r . 
6. ttNurses could work without social workers but it 
would be better if they worked together. It 
would provide better continuity of care. 
You'd get a tota.l picture of the child, his 
home, the facilities there for his care etc. 
· uwe 've been working without social workers 
lately. We've been working alone." . 
li 
\1 
i 
When this information was obtained, the interviewer 
proceeded to ask the interviewee how she thought the other 
profession could best help her, help patients and their 
families, and what they, members of the other discipline, 
contributed most to the other team members. In reference 
to nurses helping social workers, the latter replied: 
1. nTia in the physical and organic with 
.psychological aspects of the patient.n 
2. 11 She sees patients more often, so actually the 
.nurse's observations can be very helpful to 
me. These are particularly helpful in active 
medical and emotional areas •'' 
3. 11 They can give us a good understanding of the 
. reactions and adjustments the pa.tient makes 
to the ward situation, whether his parents 
visit or not, as well as general medical in-
fonnation daily." 
The nurses said a social worker could help ·them by: 
1. "Giving me niore social history, by having 
better communications, and daily contact. 
All of us would have a better understanding 
of the patient and his family then.u 
"As an administrator, I lose out on the close 
contact with patients. This goes in cycles. 
The social worker has contacted me mostly 
I 
about outgoing equipment, equipment going 
from here to a patient • a home. .She could 
however, contact me on adin1niatrativ.e problema 
such as, if she sees flaws or nursing problems, 
where nurs.es ars perhaps not fitting into the 
situation, where the relationships between 
nurse and patient are not good. The social 
worker could bring these to my attention." 
3• urt would be helpful if the social workers told 
.us some .infonnation about the peculiarities 
of patients that nurses don •t have time to 
discover, such as some of the child•s 
emotional problems.n 
I 
'I 
4. "It would be a help if the social workers told 
. us some of the information they gathered at 
the admission .interview with the parents. 
Current social data sheets are not on the 
records, mostly old ones. It would be better 
1f we knew more about the behavior of the 
child so we could possibly expect other be-
havior, rather than have something unexpected 
happen later.. It seldom happens though that 
the socia.l workers do tell us this •" 
tiThe social worker could provide me with inform·, 
a tion about the child-parent relationships,. 
what the mother was told and what the child 
was told about this hospitalization, a.s well 
as how this was accepted by a.ll·. n 
6. nThe social worker could help me by pro-viding 
information about the status of the parents, 
general family background,IF they've gotten 
this .information. 
ur.et•s see, do they get the home situation, the 
behavior of the child at home, or any idea of 
the number of brothers or sisters?" 
When the social workers were asked h0w nurses help 
patients and families they replied~ 
1. ttThey teach the family how to care for the 
.patient.n 
2. 11 The nurse forms relationships which help to 
relieve anxieties. She helps to solve 
medical' and emotional problems.n 
3~. "The nurse gives nursing care. She helps to 
put the patient at ease, or his parents. 
She introduces them to other patients and 
she gives home instructions for follow-up 
care. 11 
The nurses listed the following ways that the social 
workers helped patients arid families: 
1. "With problems concerned with hospi-talization, 
-such as financial difficulties. , 
4. 
6. 
They also help to relieve anxiety caused by 
the child being separated from his family. 
They have done home evaluations, in cases 
where a handicapped child was to be sent home. 
Nurses can do a lot themselves though. 
The V.N.A. does home evaluations. Think this 
is a nursing function and that sometimes tkef 
social worker steps over and interprets nurs-
ing to families.'' 
''Prepare the child and family .for hospi taliza-
tion and then help them make discharge plans." 
''By getting to know patients better they could 
help with emotional problems, doubts, fears 
etc. 
They could help with interagency referrals. 
They could he.lp to provide transportation 
back and forth to clinic. 
By getting to know :r.atients; they do help with 
financial problems. 1 
uF.inanoial security, school problems and 
referrals to appropriate agencies.u 
"He-lp with referrals and financial problems if 
indicated. Only things I've seen them do! 
Ideally should help with general adjustment of 
the child. 11 
uHelp with financial problems. Social workr.rs 
also assist than, the parents, in adjusting 
to'the child's hospitalization. The nurse 
helps the child. 
Social workers also help with referrals to 
other agencies." 
When discussing the contributions nurses make to all 
team members the social workers replied: 
1. "The nurse is the only one who knows how to 
care for the physical needs of the patient, 
and provide tota.l care." 
3· 
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II . . . The nurse contributes information about the 
medical needs of the kids. 
Her observations are valua..ble 1n telling 
specifically how the patient adapts to the ware· 
and his reactions to other persons, and anrr 
emotional problems which might be evident. 1 
11The nurse gives nursing care! 
She also gives information about the patient 
and family that the other team members don't 
know~ She might notice unusual reactions. 
She shar&s her information." 
Nurses expressed their opinions on the contr1but1ons 
social workers make to other team members in this way: 
1. ttThe social worker can give the team an idea of 
the home situation and financial statue of 
the fam.ily. 
They should interpret what they do, to prevent 
overlap and confl.ict. n 
2.. "Knowled~e of family situation and financial 
statue. 
3· "Financial status of the family. Information 
about transportation problems concerned with 
bringing the child back and forth to clinic. 
uThey could, if they knew families better, help 
outline present therapy and assist in making 
better discharge plana." 
4. "Economic status of family and home si tuat.ion. 
Distances involved in getting patient back 
and forth to hospital. 
Behavior of child in the home. 
Could give a good idea of child 'a school 
status probably. 11 . 
5· "Financial status of family. 
Home conditions. 
Development, adjustment, and progress of 
family- un1 ti" · 
6. "Help to direct and handle emotional problems 
of the child. 
Clarify family situation." 
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E. The Interviewee's Opinions of Exist.ing Conditions on 
the Orthopedic Division. 
Having tnus obtained information :rrom the interviewees 
on what they thought members of the other profession~did 
generally, the invast.iga.tor then cen.tered her attention on 
another area of interest. This fourth main catagory is in-
volved in finding out how each participant sees existing 
eonditions on the orthopedic division, and how she feels 
toward the other professional group. The writer therefore 
asked each participant to define her own role on that divi-
sion, to describe how she saw members of the other discipline 
functionmg, andto discuss how she saw both disciplines 
functioning together. 
The social workers defined their roles in this manner: 
1. "Liaison agent between hospital and community • 
.. Sharing with public health nurses in home 
evaluations. 
Interpretation of professions to families.n 
2. ttMa.king referrals to other agencies as indi-
.catedo11 
3· "Interview parents of all children who are 
.admitted. Try to catch them when the child 
is admitted, difficult to get them otherwise." 
Information which the social workers said they obtained 
during the interviews with parents: 
1. General social data. 
2. Emotional aspe·cta of the child. 
3· Problems involved with hospitalization, 
how financed etc. 
4. Emotional aspects of parents, their feelings 
toward the hospital and the hospitalization of 
their child. 
II 
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All three social workers said that they see all patients 
except private pat!ents, automatically upon admission. One 
worker commented, "We've 100 per cent coverage hera, but 
1 t' s not alwa.ys possible to fulfill. u If the worker does not 
see the parents when the child is admitted, she does ttas soon 
as po saiblet, same day hopefully.." The social service super-
visor added that her aim is to see parents in clinic before 
the child is admitted, but this is not possible as yet. 
The social workers expla inerd that their data sheets are 
completed .in long hand and are attached tdl the pat.ient's 
current medical chart. One worker said that if a social 
worker is working with a specific patient, she keeps a data 
file or social history on him in her office and a notation 
off this is put on the patient's chart •. All workers said 
that these social data s~eets were available to other health 
team members as soon as possible, "right away,unshould be 
next day/1 and 11 1mmed1ately, hopefully, or within a day or 
two.'' 
The various nurses defined their roles on the orthopedic 
div.ision in the following ways: 
1. "Administrative and supervisory functions. 
Screen out patients who do not need help. 
Some persona like to be independent. 
Instruct families. 
The nurse haste coordinate all the workers 
on the division. The nurse works with every 
patient, not all tealll members do." 
2. n Genera 1 beds ide nura ing care. u ( 5) 
il 
This included caring for physical, and emotion· 
~l 1¥eeds, clarifying doctor's orders, teaching 'am l~as ~d_dia~h~~g~·============~~======= 
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The social workers defined the role of the nurse on the 
orthopedic division in this manner: 
1.. uTakes care of the physical needs of the 
patient." (3) · 
2. "Assists with emotional problems." (2) 
Emotional problems were expressed as: 
nThe nurse talks to kids who are upset. 11 
uThe nurse helps the patient and family 
to feel at home. This is not strictly 
in her curriculum~but she does it. 
She also helps with problems associated 
with separation of patient from his home. 
I imagine .if parents come in, and the 
doctor is in a hurry, the nurse explains 
things to them (families)." . 
3. uRecogni tion of discharge planning from 
nursing point of view. This has increased 
lately. The social worker has been doing 
this in the past, interpreting nursi~ to 
families but nurses are doing it now. 
When the social workers discussed physical needs of 
patients in relation to the nurses' roles, one worker said 
that the nurse·s have a closer relationship with children 
than do the other team members. Another worker commented 
that the primary function of the nurse was to carry out the 
doctor's orders •. 
The nurses were later asked to define the role of the 
social workers on their division. They commented: 
1. uAssist with financial problems .. n (4) 
2. nlrrange transportation." {2) 
3· "H-ome evaluations." (2) 
4. "Emotional problems •" ( 1) 
"J._;u. 
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5· "Work with families on other problems." ( 1) 
I' I 
6. "School referrals, though can't figure why!".(l}' 
Three of the nurses did not know anything specific that 
the social workers did. These staff nurses said: 
1. ''The social worker talks to patients on 
admission. I just don't know what they do. 
The former social worker seemed more inter= 
ested. She helped with referrals and told 
us what ha,.ppened when the patient went home.n 
2. "They do admission interviews on the ward. 
I heard they do subsequent interviews with 
some parents.n 
3. "They know the children by name. They visit 
them in the mornings. They visit with 
parents of staff patients here on the division. 
The three nurses who listed the six specific areas of 
activities of social workers also commented: 
1. 
2. 
urt's hard to see what the social workers do. 
I'm not as close as I'd like or should be. 
All social histories are not on the charta. 
The social workers keep some records 
separately in their office.u 
''These social workers don't know patients well 
. enough to treat emotional problema. They play 
favorites with some children and ignore 
others. tt · 
"They do only the bare essentials, finances 
. and transportation!'' 
When the social workers were requested to state how 
they ana the nursing personnel worked together on the 
division, they said: 
1. "Home care planning." ( 1) 
2. "General observation of patients to make a 
diagnosis of family relationships and child's 
response to hospitalization, family, and other 
P.a tiant a •" (3J 
In reference tp the observations made by the nurse, one 
social worker said that the nurse has a better idea of the 
reactions of patients to parent~, especially when parents 
visit at night. The other wor$er also commented that the 
nurse is with the patient longer than the social workers, 
she sees parents who come in during visiting hours when 
social workers are not on duty. She conti!iuad to say tha.t 
the nurses can help to' answer some tt emalltt questions with 
which the social worker does not want to bother the doctor. 
She as a social worker, would go to the doctor for a diag-
nosis or prognosis on a patient but to a nurse to learn how 
the pati_ent was getting along on that particular day. 11 If 
I have some particul.ar interest in a patient, I visit him g 
otherwise I try to visit all children every morn1ng. 11 
The nurses• opinions on how they and the social workers 
functioned together on.their unit are as follows: 
1. "Discuss problems. Social workers want to 
.know long range plans, their maneuvers are 
slow, delicate. The social worker goes 
through the head nurse after rapport is 
established, concerning such things as, 
traction equipment, beds, discharge plana. 
"We must train nurses to spot long range plans. 
It takes a seasoned nurse, one in the job at 
least a year." 
2 •. 11 Dontt have much contact right now with 
social workers. Have had some contact with 
them in home care planning and sharing 
information about family or patients which 
we observe." 
3· "Discharge planning and emotiona.l problema.u 
ll. ttNothing to do with each other up to now. 
As a. staff nurse I don't usually get to 
weekly staff meetings. Haven't much confi-
dence in the social workers we have. 
Rarely see them. 11 
5· n:Probably the head nurse has contact with the 
social workers, we don't.· I'm not very 
close personally. Did call a social worker 
once to notify her of an admission." 
6. "Only in one instance did I ever have anything 
to do with a social worker on the division. 
That was about discharge plans for a child." 
The investigator continued the interview by asking the 
participants how they obtained information on the patient's 
physical, social and emotional conditions while he is in the 
hospital. The social workers said they obtained this inform= 
ation from 11 the persons on the team working with the pat.ient 
r and personal observations.'' One worker added, "old cha.rts, 
I present record, progress notes and I ask the doctor, nurse 
or physical therapist." 
·When the social workers were asked specifically how 
they found out what happened on the orthopedic division 
when they were off duty, as for example over a week-end on 
after 5 p.m., they replied: 
1. uFrom the nurse. 11 
2. "From the nurse. If I suspect something, 
I go to the nurse automatically." 
3· "look at the bulletin boa.rd. The nurse 
puts up a list of admissions there. 
I see all kids myself every morning 
anyhow, and I find out things myself • 11 
l" I 
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All social workers agreed that the material and informa-
tion they received from any source were important and neces-
sa.ry to them to fulfill their roles more effectively. 
The three social workers also thought that social data 
about patients were important for nurses to know, however 
two workers added: 
1. "Yes, in so far as it affects their job. 
I don't think it's necessary for them to 
know if a child is born out of wed-lock 
or something like that. 11 
2. "It's a good idea for the nurse to know 
it (social data) if there's a chance she 
can help. Examples o:fl what I mean would 
be if a child was extremely anxious about 
an operation, or if he didn't adjust well 
to the ward, the nurse can help to reassure 
him." 
week=ends. These times are the regularly scheduled hospital 
visiting hours'"• Two of the social workers said that the.ir 
greatest contact with parents is any day, Monday through 
Friday, at noontime. They further explained: 
1. nThe children go to the clinic before they 
come up to the division to be admitted. 
It's noontime before they come up here, and 
it 1 s too bad. It • s bad because the kids 
miss lunch and bad because the social workers 
are gone to lunch and parents have to wait.11 
2. nit depends on the admission office." 
One of'the social workers also commented that she sees 
parents five days a week, two-thirds by appointment. The 
other workers also said they too·make appointments to see 
parents •. l worker commented that they do not as a rule 
make home visits although she did visit a family once. 
Because of the nature of the social worker's position, 
all the workers said they initially approach parents. .At 
these meetings they try to obtain as much information about 
the family unit as they can, and at the same time they 
observe the behavior and relationships between child and 
pa.rents. 
When both the social workers and nurses were asked 
who saw parents more frequently on their division, the 
various replies were: 
From the social workers: 
1. "Equal, don't you think? . Maybe more 
on the social worker's side." 
2. ttHard to say. If they visit at night 
the nurse ~ them but •••• u 
(Inferred doubt as to what took place 
at those meetings.) 
3• "The evening nurse." 
There was unanimous agreement among the nurses that it 
was the nurse who saw and talked to parents more often· on 
their division. Tbey all very definitely stressed this 
point and said that 1 t was particularly the afternoon or. 
II 
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relief nurse who has the greatest contact with parents. 
Three nurses commented that the social workers just weren "t 
on duty when visitors came to the division, and one nurse 
added, nA aoc·ial worker does not have contact with all 
patients, nurses do.u 
Nurses continued to say that when they had contact with 
parents they usually discussed the child's general physical 
condition and his behavior on the divis.ion. They also dis-
cussed discharge plana, .including special equipment and 
special care which the child might require at home. 
To the question, nHow do you learn about the child's 
social and economic status?" the nurses replied: 
1. "From the social data sheets on the history." (5) 
2. t'From the doctor's admission notes." ( 1) 
3· ti./At the weekly staf:t' meet.ings.n ( 2) 
4. uFrom the admission office card.u ( 1) 
5· u./Ask the doctor or social worker." ( 1) 
.. 
6. "Sometimes talk and air problems here." ( 1) 
Further comments by the nurses were: 
1. "There should be a social data sheet on 
every patient. They never come automatically 
to the nurses.u 
2. ttThere is not a social history on every 
patient. They're doing better now though. 
There's not too much information on those 
sheets however, rlust blanks filled in 
on some data ils. 
• 
3. "If the social reference sheet is on the 
chart, I read it. They are not on all 
charts, at least I haven't seen them. 
I haven 1 t looked very hard. 11 
Further questioning on whether or not the nurses thought 
social data was important for them to know revealed the 
following information: 
1. "As a supervisor, it is important to know if 
it affects therapy, rapport between nurse 
and patient, or the general tone of the ward. 11 
2. "It helps to give better nursing care if you 
know the family situation, if the child is 
one of many people in a home etc." 
3· 11 It helps to know something about the patient 
when you give care. You have a basis upon 
which to develop good relationships. 11 
4. "Yes, it's important and it's interesting too. 
It helps to explain situations. 11 
5· 11 In radical c8 ses, yes. In the general run 
of the mill cases~ I don't think it's 
necessary.n 
6. ur know the correct answer is ttyestt but ••• " 
When the nurses were asked where the social data sheets 
were kept, all said they were supposed to be on the current 
records but five of the nurses expressed doubt that they 
were there on every chart. Two nurses said that the other 
social records were kept in the social workers' office. 
Five nurses said the social data sheets were readily avail-
able to them, one nurse commented, '.'Can't say, never tried 
to get them. 11 When asked how often they read the social 
data, three nurses said they occasionally did, one said 
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she sometimes did, and another commented that she tries to 
read them. One nurse remarked that she seldom read the social 
data sheets and then only those that were on the charts. 
There were also various answers from the· nurses when 
they were asked if they got social data on all of their 
patients• Their remarks ware: 
1. uNo~ not on all." ( 2) 
.. 
2. urf I want to know something on 
certain pa.tiants.n 
4 • "On moat. n 
5· "Don't actually seek this information out. 
If it's there, I read it. I get mora 
from the doc tor • s notes •" 
When asked how they learned about a change in the 
patient's social or economic status, the nurses replied: 
l. ''.Weakly staff meetings .u ( 3) 
2. nFrom the head nurse." ( 3) 
Further comments .in relation to this were: 
1. "You have to ask the social workers if 
. there has been a social referral, if 
there's no data sheet on the chart.n 
2:. ''You check yourself. You have to a,sk. 11 
3· "Depends upon how n:personal11 or important 
the information is before the social 
worker comes to you." 
4. nsocial workers rarely write progress notes • 11 
In discussing the value of nurses' notes to them, the 
social workers remarked: 
1. 11Yes, they are helpful. You get a vivid 
idea of how physically sick a child is 
at that time. 
tt'When nurses write about reactions of the 
child, this helps me to review and gain 
further data to explain behavior." 
2. "Yes, they definitely have been helpful. 
You find out what happened to the child 
when the social workers are off duty. 11 
3· "Yes, sometimes, I'd say they were helpful. 
Find out wha.t transpired during the night." 
.All the soc1al workers said that the nurses' notes 
were kept in a specia.l chart or folder, however two ax-
pressed some doubt by adding, "In charts, aren't they? 11 and 
urn a folder, isn't that right?" All agreed that the 
charts were readily available to them.. When asked how 
frequently they read these notes, the social workers said: 
1. "Frequently .. " (She had prev1oualy replied, 
*'In the charta, aren't they?") 
2. "Occasionally, however this depends. 
I read them regularly if I'm working 
with, or am interested in a special patient." 
3• "Fr6!quently before but seldom now that 
my main responsibilities are not on 
the division. u · 
(She did comment before that the nurses' e notes were 11 In a folder, ian' t that right? 11 ) 
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The author then asked the social workers how they are 
most likely to learn of a change in a patient's condition, 
or some aspect of the family situation which might have been 
discovered by_ a member of the nursing staff. To this 
question they replied: 
1. "They call you usually." 
2. " If 1 t ' s some thing gross , I find it out 
.when I make my own daily rounds. 
If I suspect something, I go to the nurse 
or she' 11 come to me. -
Patients tell~ or at the weekly wa.rd meet-
ing I'd find it out. 11 
3. tti'd find out about a change probably at 
-the ward meetings. 
The physics would tell me. 
When kids are doing care studies I find 
out some things I should have known before. 
That's because nurses don't know or under-
stand what social workers do so they can't 
communicate a.s effectively as. they might." 
To gain more information about the communication be-
tween the nurses and social workers on the orthopedic divi-
sion, the interviewer proceeded to ask each interviewee what 
she did if she were the one who noted some change in the 
patients' conditione or familt situations. The interviewer 
wanted to know if the person .involved with the patient at 
that time, communicated this information to anyone, an.d if 
so, to whom. The answers from the eoc.ial workers were: 
1. ni'd try to arrange to help the patient 
or family resolve their problems or iron 
out their difficulties. I'd take the 
patient or family to the other persona 
concerned to get it all settled. 11 
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2. uGo to the doctor first for his ideas and 
suggestions. If indicated, I'd talk to the 
parents. Depends upon the situation." 
3• "Tell the doctor r.ight away."_ 
When the soc.ial workers were asked if they thought they 
communicated more with doctors than w.ith nurses or visa 
versa, they said: 
1. uRight now, being in clinic, I communicate 
more with the doctors. The information I 
have to give has more to do with them. 
It's hard to say though on the wards 
with whom I communicate more often.'' 
2. · 11 Doc tors. It' a hard to say. 11 
3· "Equal amounts." 
All social workers said that they felt free to approach 
nurses at all times and that they were always available to 
them. One worker added, 11 The nurses are occasionally short 
handed." The three social workers also went on to say that 
they, on their own accord, go to the nursing staff concern-
ing information about patients. One worker expla.ined, 11 If 
it's the type of information that the nurse can give, such 
as the daily progre.ss of the pa.tient or changes in behavior 
which occur when I'm not here.'' .All three workers said 
they frequently contacted the nurses. They all said they 
did this by personal contact and verbal communication. 
One social worker also said she got information from the 
nurses' notes. 
II 
In answer to why they contacted nurses, the social 
workers replied: 
1. "Try to get evidence to ex:r;>,lain the behavior 
of the child. Also helps to sea the patient 
as an individual, to see how he beh~ves in 
the hospital, and then by comparing this 
with data on how he behaved at home, you 
can tell . .if hie bahav lor on the division 
is usual or exceptional." 
2. "Medical information." 
3· nMedical and social data about the chlld. 
Did the parents come in, and what were they 
like?n 
The social workers were then asked what information 
they most often received from the nurses. They said: 
1. "Data about the behavior of the child. 
The relationships of the child with other 
patients, and family relationships. 
Medical crises." 1 
2. ttAnswers to whatever I. ask• Information 
about the medical and social aspects of 
the patient and his family." 
3· "Depends. If I go to the nurse, she gives 
me medical information. If the nurse comes 
to me, it's about the parents or something 
about the child t a behavior." . 
In response to the question, "What has been the outcome 
of your communication with the nursing sta.ff?u all three. 
social workers said, 11 satis:f'actory.n They said the nurses 
did what they could about existing situations such as, 
moving patients around if this was suggested by the social 
worker. They also said that the nurses might permit 
r 
parents to visit the children at unscheduled t1mes if they, 
the parents, could not come .in during the regularly scheduled 
visiting hours • 
The interviewer asked the participants if they thought 
the existing linea of communication between nurses and social 
workers on the orthopedic division, were satisfactory and 
used to best advantage. 
The social workers replied: 
1. "on the orthopedic in-service division, yes." 
2. "No. Interrupted communication due to lack 
of understanding of the role of the social 
worker by nurses. We're only considered 
when it comes to finances, transportation 
or referrals. They don't think we can enter 
into a treatment basis with patients or 
families. 
"Student nurses haven't been taught what a 
social worker does. As a matter of fact, 
Miss ~---=, ( a nurse administrator) 
didn't know what we could do.u 
3· 11No. Through experiences working with the 
nurses I don't think they understand what 
social workers do generally; even though 
they seem interested." 
Lack of understanding of roles was given as a major 
factor in hindering effective communications between disci-
plines. One worker expressed it, "Thera's no point to 
communicate. They don't understand what we do." .Another 
social worker added that the heavy load on the head nurse, 
and the lack of social workers, as well as the frequent 
change in student nurses all contributed to ineffective 
communications. 
,, 
I 
7b,.. 
All nurses agreed that the existing lines of communi-
cation were satisfactory, but they also agreed that they 
were not used to the beat advantage. Additional comments 
made hy the nurses were: 
1. nThe only restriction in communications 
here is in one's own ability. Present 
social workers here don't seem too 
familiar with community resources." 
2. 11 Social workers don't contact you about 
social data. You have to ask them for it•u 
3• "I have no confidence in these social 
workers. I get better satisfaction by 
talking things over with the head nurse." 
b,. ·• "There's no sharing of information. It '·s 
more of a one sided affair. It's more 
/' 
often that the nurses go to the social workers( 
5· uThe social workers are never there when 
you need them. When I tried to call them 
for admission interviews, they weren't 
around." 
6 No additional comment made. 
In discussing factors which have hindered communication 
between the disciplines, four nurses stressed the unavail-
ability of the aocia.l workers. This unavailability was due 
to their heavy case load, having responsibility for other 
floors in: .the hospital, or because the social workers were 
not on duty when parents and visitors were on the division. 
One other nurse said she just didn't get information from 
the social workers directly, and the sixth nurse commented, 
uPersonality clashes have hindered communication between 
nurses and social workers." She added that the social 
lj 
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workers don't aeem interested. One of the other nurses also 
,. 
listed one's own ability and lack of understanding of each 
other's roles hindered effective communication between 
professional groups. 
Factors which contributed to improving communication 
between nurses and social workers were discussed next·. 
The social workers listed these factors: 
1. t'Sound philosophy and concept of "total 
. care" from top administration. 11 
2. ttFreedom both disciplines have in the 
present situation. Rules are flexible 
and allow one to use one's initiative.n 
3· uweekly ward conferences." (2) 
4. 11 Daily interpretation by the social worker 
.of what she can do.'' 
Nurses listed these factors: 
1. unevelo:pment of one's own ability to 
communicate and interpret one's role. 
ttBetter understanding of what each other does." 
2. "Weekly ward meetings." ( 2) 
3· ''Close contact. In the old setting we never 
knew who the social worker was on the case.n 
4. "None. Situation has gotten worse lately." 
5• No answer. 
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When the nurses were asked what they did if they were 
the ones involved with a patient when a change in his con ... 
dition or social situation was observed, they replied: 
1. "Depends upon the problem. As a supervisor 
. I must tread lightly. .As soon as possible 
however, I try to consult the head nurse 
and advise her about the situation. Then-
she takes it up with the social worker if 
indicated, or she may go to the doctor. 
The nurses here are a stable staff, the 
aocial workers ar~ to some extent, but the 
doctors aren't. lhey change services about 
every three months.u 
2. ni 1d tell the doctor, immediately if necessary • 
. If it were something special, which would be 
a very rare thing, I'd go to the social 
workers." 
3• ni'd go to the head nurse the first chance 
I.got. Never to the present social workers." 
4. 11Head nurse first, then the social workers.u 
5· 11 I 1 d tell the doctor as soon as he was 
. available.n 
6. ni 1d go to the head nurse if it happened 
on day duty, or to the doctor if it 
happened on relief." 
Two of the nurses said that they are more apt to dis-
cuss patients' social situations with the social workers 
than with the doctor, yet four of the nurses felt they 
would be more likely to communicate with the doctor. One 
nurse added that she did not think those social workers 
were interested or equipped to handle emotional problema. 
All nurses sa.id they felt free to approach the social 
workers at all times. The.ir statements were modified by 
the following remarks: 
1. 
4 .• 
"They're not always available. They're 
out ..in the community or they're busy. 11 
11 They're usually available, but the soc..ial 
workers cover more than one floor." 
"They're not always around.n 
"I'd feel free to go to them but I 
don't have any confidence in them.n 
ttYes, this floor is very well covered, 
.as far as social service is concerned." 
Three of the nurses said that they, on their own accord, 
go to the social workers concerning information about the 
pat.ients. One of these nurses also said, ''But I can't recall 
right now an .instance where I did." Another nurse remarked, 
11 I go to them but I don't like to take up the..ir t.ime." Two 
other nurses said they would not go to the social workers 
on :hhe.ir own accord, and one nurse commented that she didn't 
know what she'd do as there hadn't been an instance' yet 
where she felt it was necessary. 
When the nurses were asked how frequently they contact-
ed the social workers, four sa.id they seldom did, and two 
said they did occasionally. The latter remarked that this 
was done by direct contact, usually at the weekly staff 
meeting. One nurse sa.id she sometimes contacts the workers 
in the intervals between meet..ings. .All nurses communicated 
by direct personal contact and one by phone at times. 
78. 
In answer to why they contacted social workers the 
nurses replied: 
1. uDepends on the situation. Psychometric 
.testing. Schools, rather classes are 
conducted here for the patients. School 
referrals are done by the social workers 
because it's a hospital policy so con-
sequently we may discuss these. I don't 
see why the social workers do these referrals, 
that's not their job!u 
2. ttHome care planning. Referrals.11 
3· 11 Specific social problems, something to 
do with family or visitors." 
4. uAbout financial matters. Sometimes parents 
ask us about Blue Cross and we refer them 
to the social worker.u 
5· 11Mostl~ financial problems, some emotional 
ones.' 
6. "One instance, 1n relation to home care 
planning." 
The nurses,requested to outline the kinds of data 
they most often received from social workers, said: 
1. nrn relation to family situations. 
They'll look up the information for you, 
but they carry a heavy case load. 11' 
2. "Family data, ·such as number in the family 
group, preparations they made for hospital-
ization, and their financial status. 
That is, if the social worker gets this 
data.n 
3. nA.bout home conditions and plans for dis-
charge. As well as the social worker could 
help in resolving problems, she did. 11 
4. 11Who is paying for the child and NOT 
. family si tuatio:r:ts. tt 
"General social data from the chart. 
That's written down, isn't it?n 
6. 11Nothing.u 
Comments made by the nurses in relation to the outcome 
of their communication with the social workers were: 
1. "Satisfactory to a certain extent. 
Have been better at times. This 
swings, depends U:tJOn their a.bilities. 
The present ones {social workers) are 
not too 11 strong,n they're young, but 
I don't know what their experience has been. 
Now the previous social worker ••• 11 
2. "You get cooperation IF you go to them." 
3· "Nothing professionally.'f 
4. nsa tiafactory. tt ( 2) 
5. No answer given. No occasion to contact 
the social workers. 
Table 4 illustrates briefly the frequency of communi-
cation between nurses and social workers, a.s expressed by 
each professional person. 
Nurses 
Social 
Workers 
T.ABIE 4 
Frequency of Communication 
between Nurses~Sooial Workers 
As Expressed by Them. 
Frequently Occasionally 
2 
3 
Seldom 
4 
I 
~*~-=============#==== 
.............. ________________________ __ 
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Table 5 classifies existing interpersonal relationships 
between nurses and social workers on the orthopedic division, 
according to each professional person's opinion. 
TABlE 5 
Classification of Existing 
Interpersonal Relationships 
between Nurses-Social lfork_ers. 
Excellent Good Fair Poor 
Nurses 
Social 
Workers 
3 
2 
1 2 
1 
Although the social workers rated the existing inter-
personal relationships between the two professional groups 
higher than the nurses did, a.s shown in the above tabler, 
everyone agreed that there was definite need for improve-
ment. One of the nurses who rated the relationships as 
being good commented, nbut not on a professional level. 11 
Another nurse said that communication was not adequate 
"on a professional basia.tt This same: nurse also gave a 
"poor" rating to the nurse-social worker relationships. 
The greatest factor in hindering cooperative relation-
ships, and which was stressed by both professional groups, 
was the lack of understanding of eaeh other•s roles. 
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In reference to misunderstanding of roles-, the nurses 
remarked: 
1. "Lack of understanding and ability to 
communicate with each other hinders 
good working relationships. 
nAlso insufficient background and ability 
.to do a job hinders good relationships as 
do disinterest in one another's work and 
lack of respect for the other fellow's 
problems." 
2. "Lack of understanding of each other's roles, 
lack of daily contact and communication, and 
lack of broad, compatible personalities all 
contribute to poor relationships." 
3. 11 Lack of understanding of what each other is 
doing hinders coopera.tion. If we had 
better communication here, '\'re'd be more 
like a team. 11 
4. ulack of time also contributes to poor 
relationships. I just don't go talking to 
the social workers, 'haven't close contact. 
Lack of rapport here. It's just as much 
our fault as theirs. 11 
5· "Lack of availability of the social workers 
hinders good relationships and understanding." 
6. "Having it a one sided affair promotes 
misunderstanding and poor relationships." 
The social workers listed the following factors as 
hindering cooperative relationships: 
1. "Defensiveness • 
. Lack of definition as to understanding of 
one's own role. You shouldn't have a fine 
line though. tt 
2. "Misunderstanding. 
Resistance, but not with a majority of nurses 
on this floor. They have positive attitudes 
here. 
Not wanting to share patients." 
'i 
p 
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3· ''lack of understandin~ or roles. 
Poor communications. 
The interviewer also asked each staff member, "In 
your opinion, what do you consider the most important factors 
in promoting good working relationships between nurses and 
social workers?" The nurses replied: 
1. "Show· interest in each other • e work and 
have respect for each other's problema. 
"Try to understand and communicate often 
with each other. 
none's good background and ability." 
2. "Daily contact and communication with each 
other. 
11B e t t er understanding of each other 1 a function a • 
"Broad and compatible personalities. n 
3· "Have both sldes know what the other .is doing. 
nstaff who show more .interest in 'patients·'' 
4. "Frequent contact; talking things over about 
developments in the patlent's home and 
physical condition. More sharing of 
information." 
5· "Having the staff ava.ilable. Their interest 
has a lot to do with it too. This goes for 
the nurses as well. More· frequent contact 
and communication .is needed." 
6. "Close contact. 11 
Answers given by the social workers were: 
1. 11Flexibil1 ty of mind. High standards con-
cerning philosophy of medical care. 
A ttl tudes of the Medical Director who 
sets the tone of the program. 
Professional maturity~of the staff. 
Security Q.f the staff • ..tt 
2o nopen lines of communication and under-
. standing roles •" . 
3· "Understanding of what each other does." 
F. Recommendations and Comments Made by the Sta:ff on .Any 
.Aspect of the Study. 
At the conclusion of the interview period, the inter-
viewer asked the staff for any suggestions, recommendations 
or comments it would like to make on any aspect of the study. 
Final comments made by the social workers were: 
1. uon the whole, there l s misunderstanding 
.here, therefore you.can't work effectively 
together. Nurses just don't know what I 
do. They only think I know how to pay :for 
hospitalization, shoes, braces and t~i 
service. Emotional problems ef the adoles-
cent patient, or any psychiatr.ic case is 
referred elsewhere. The nurses never th~ 
of' the social worker on a therapeutic basls 
:for Ji>Bychiatric or emotional problems, ye_t 
that s what a case worker is qualified 
to do! 11 
2. nRelatlonships, within limits a.s they are ,here, 
.are good but not used to the fullest advantage 
ideally. As it is now, the relationships, 
in so far as the role of the soc.ial werker is 
understood by nurses, are good. We need how-
ever, better interpretation by the social 
worker of her role. This might help to give 
the nurse a better understanding of wha-t a 
social worker is qualified to do. n 
3· '. "Relationships need to be disciplined a bit 
more. 
"We need closer contact, on a supervisory level, 
in program planning ef student and staf'f edu-
cation. At present we have no contact what-
soever with the .clinical instructors. Student 
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nurses don't seem to be doing the old type 
of care studies any more so we don't have 
as close contact with them as we used to have. 
ttour ward meetings need to be improved too.u 
'When the social workers were asked to give specific 
suggestions or opinions on how they thought communication 
might be improved between the two professions, they said: 
1. "Increase the student and graduate nurse 
teaching about the role of the social worker, 
and about hospital and community resources 
when they're ready for it. . . 
"The social needs more information about 
the physiological and organic aspects of 
illness •" 
2. "Interpretation of one's functions and capa-
. bilities and more education about the roles 
of the other team members." 
3· "Social service has a place in nursing edu-
. cation. Nurses, becaus_e of their training, 
don't know enough about the psychological 
components of illness. They can't in the 
time they have in their program.'' 
An additional comment ma,de by a social worker was: 
"Nurses and social workers have the same aims 
working with patients. Working with children 
they have a good start in developing good 
relationships with one another•'' 
F.inal comments made by nurses about communications were: 
1. 11 If the social workers were on the division 
more,. if they talk to and feed and observe 
some of the children, they'd seem more in-
terested and perhaps our communications 
would improve. 
2. ''If all the graduate nurses could go to the 
weekly staff conferences, communication 
might improve." 
as. 
3· 11 If the staff conferences were more rounded 
than they are. At one I attended, the social 
worker didn't participate very much. It 
would be better too, if all the graduate 
nurses could go to those meetings .u 
4. 11 If there was some a.rrangement whereby the 
social service staff could rotate so that 
they could be here during visiting hours to 
meet and talk to parents.n 
5. u If they could be here when visitors and 
parents are here. It would help if they 
did interview EVERY parent or a member of 
the patient • s family. 
"We should have daily contact with the social 
workers.tt 
6. "Conferences between nurses and social workers • 
. Constant interpretation of one's functions 
and clinics for students on the role of the 
social worker. 11 
When nurses were asked for final comments or suggest-
ions about any aspect of the study, they said: 
1. 11 I wish the social workers would tell us 
results of their findings. We call them for 
admissions, but we never know what happens. 
nThere is a lack of conferences between the 
.groups to know what each one is doing. 
"What kinds of problema would social workers 
.like us to take to them? What.information 
can we get from them? 
"Wish we could spend more time together to 
discuss· problems, and wish there could be 
more staff nurse participation at weekly 
ward meetings.11 
2. ttRela t ionships should be improved for the 
.benefit of the patient and workers. Perhaps 
if we had a closer teaching sat-up it might 
help in establishing better rapport, and in 
giving confidence in each other. 
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11More tolerance results if one profession has 
some teaching responsibilities for the other 
group. You can "talk both ways." Social 
workers need some nursing classes too, to 
know what the role of the nurse is." 
3· · "We need daily contact with each other. It 
would help if the social workers knew patients 
better and if they came to nurses for social 
data, changes in conditions etc." 
4. ttThese social workers are very seldom around 
when you want to talk to them. I guess I 
belong to the 11 old school" when ~----(the 
former social worker)-was here. She made 
parents and everyone crazy about her. Ypu 
could talk to her about anything, anytime, 
and if she could, she tried to help. She 
covered the floor and clin1c both. Don 1 tr. 
know if these do. They just don't seem to 
care. I don't have anyth1ng concrete to go 
by though. 
"In Tumor Cl.inic the social worker could be 
reached anytime. Real close knit cooperative 
group there. Vast d1fference here when the 
previous social worker was here." 
5· uBetter planning of weekly staff meetings • 
. Social problems should be discussed more. 
11Make the present adm1ss1on 1nterv1ew available 
.to the graduate nurse staff. The doctors 
.include social and emotional problems im their 
progress notes but social workers don't seem 
to share their information." 
6. "We have an active ward here and have plenty 
of need for social workers. We just need 
more .interested persons.n 
Having interviewed the three social workers and s1x 
nurses working on the orthopedic division, the author then 
arranged to interview the resident orthopedic surgeon 
assigned to that particular floor. He was in his last week 
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of a three months residency on that service when the inter-
view occurred. He had previously spent two and one half 
months on that same division the year before, and had worked 
with some of the same staff members who were currently 
employed on the unit. His remarks during the interview were: 
"I think social workers and nurses get along 
better than doctors and nurses, or physios 
and nurses, since there's no pressure put on 
one group by the other •. Don 1 t know if that 1 s 
true or not. 
nThe rapport is good, if not better between the 
two groups, than between doctors and nurses·. 
nr think the existing interpersonal relationships 
between nurses and social workers is excellent, 
and no, seriously, I don't think they can be improved. 
"I see nurses and social workers frequently working 
.together. They're a very friendly group. They 
laugh and talk together. I presume it's about 
patientsl 
"The nurses have more contact with parents and 
patients, and they pass on their information. 
They come to me sometimes about social problems 
and I tell the social workers. If they're going 
to tell anyone though, they tell the social worker. 
"Social workers are not here all the time when 
parents coma Ur. It's important therefore that 
both disciplines work together. 
"The social workers contribute most, to the health 
team, information concerning the financial status 
of the patient's family. Nurses give aspects 
about general nursing care obviously. The social 
workers help families by relieving financial 
worries. 
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ttThe lines of communicat1on.here between the 
.professions are wide open and used to beat 
advantage. Having the social service office 
on the division, and having social worker 
available are major factors in improving 
communications here. 
11 To promote good working relationships, you 
need pleasant personalities, and persons who 
are interested in their work. You need equal 
amounts of both. 
"Just from looking at them you can tell the 
interpersonal rela tionshipa between nurses 
and social workers here are excellent. It's 
quite enough for them to get together once a 
week at staff neetinga. Young girls will 
talk to each other anytime. 
"Keep the situation the way it is!" 
II 
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Further Discussion and Inter~retation o~ Data 
Upon reviewing and analyzing data collected by 
both observational and interviewing techniques, the 
investigator ~ound that there was actually infrequent 
direct communication between nurses and social workers 
on the pediatric-orthopedic division, even though the 
staff has close physical contact daily. .Aside from the 
• 
weekly staff conferences, only three instances of direct 
communication between the two groups were recorded by 
the author. This is .in keeping with the nurses' comments 
that they, two nurses, only occasionally commun1cate 
with social workers, and with the remarks of the other 
four nurses who said they seldom did. It was contrary 
however to th~ statements made by social workers who 
commented they frequently communicate with nurses. 
Table 6, on the following page, illustrates the 
number of times the author recorded direct communicat1on 
between nurses and social workers during the six weeks 
study period. 
TABLE 6 
Frequency of Communication 
between Nurses _and Social Workers 
As Recorded by Investigator. 
METHOD FR~UENCY 
Verbal 
Staff Conferences (No.4) 
Communication initiated by: 
Nurses to Social Workers 27 
Social Workers to Nurses 20 
Miscellaneous Observations 3 
Written 
Social Workers reading nurses• notes 3 
Nurses reading social data sheets 0 
Total Recorded Instances of Communication 53 
Although there were no recorded instances of nurses 
reading social data sheets, several reasons may perhaps be 
cited. One might be lack of interest or understanding of 
the value of this data to the nurse herself. .bother 
reason might be inability to locate the current social 
data sheet. (Current data sheets were present on only 
fifty per cent of the records on the two occasions on which 
the author investigated the medical records.) Inability 
to locate any social data sheets, whether on current or 
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past histories of patients, or failure tofind any indi= 
cation that the case is known or is being followed by social 
service, may be other reasons. The investigator found no 
such indication on any of the charts which she reviewed. 
It is quite possible that all of the cases were known to 
social service at the time of this study since the social 
workers said they keep some records in their office. They 
also commented however, that they made a note of this on 
the patient's current record, yet no note of this type was 
found by the author. 
Both the nurses and social workers remarked several 
times during the interviews that there was a definite lack 
of understanding of each other's roles. Social workers 
particularly said that the nurses primarily think of them~ 
in relation to finances. They were not considered very 
much for assisting or treating emotional or psychological 
problems. This situation was quite evident from the remarks 
made to the writer several times by the nursasc during the 
study. At soma time during the interview, the interviewee 
did mention the social worker in reference to financial 
assistance. This is quite understandable however, since the 
doctor who sets the tone of the division, and is the leader 
of the health team, himself commented that the major con-
tribution social workers make to families i's the assistance 
they give in relieving financial worries. That he himself 
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had little understanding of other functions of social workers 
was evident in his remarks made during the staff conferences. 
"·What is the function of a social worker?tt he asked. He also 
said, "We all try to treat patients ourselves. This is not 
the function of a social worker.tt Having the doctor con-
centrate a major portion of staff conference time in asking, 
"Who's paying for this child?" emphasizes the social worker's 
role in assisting with financial problema. 
Lack of understanding of each other's roles is further 
illustrated in a statement made by one nurse when she com= 
mented that social workers play favorites with some children 
and ignore others. These 11 favoritesn might perhaps be the 
children with whom the social workers are most interested in, 
and whose cases they are following. These remarks illustrate 
however, the fact that although the nurses and social workers 
were seen together in the patient unite, there was little 
or no communication between them, little understanding of 
what each one was trying to do for the patient. 
Both nurses and social workers stressed the value of 
working together; and the need for sharing information. 
Nurses particularly said they had to ask the social workers 
for information, that when they told the social workers 
something, such as when they notified them of a. new admission, 
they, the nurses, never found out what happened afterward. 
In tabulating the number of questions asked by nurses and 
social workers of one another at the staff conferences, it 
was interesting to note that the nurses directed a total of 
eighteen questions to the social workers, whereas the social 1 
workers only asked the nurses a total of three. In most 
instances it was communication between the head nurse and 
one particular case worker. It was also noted that the 
social workers made seventeen direct statements to the 
nurses at these meetings while the nurses made nine to the 
social workers. Although the nurses asked the social workers 
about emotional problems and social situations, it was 
interesting, to find· that social workers did not ask the 
nurses about the physical conditions of the patients, but 
more about the social aspects of the patient and his family. 
To give the reader a concise resume of some,of the 
questions and answers discussed during the interviews, the 
following outlines and tables are presented. Only specific 
areas of interest will be mentioned. 
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OUTLINE "A" 
Answers given by social workers, 
about nursing personnel. 
In reference to nurses in general: 
How can the nurse best help you as a social worker? 
AREA FREQUENCY 
Physical 3 
Emotional 2 
What do nurses contribute moat to the health team:·? 
.AREA FREQUENCY 
Physical 3 
Emotional 2 
Social 1 
Total care 1 
In reference to nurses on the orthopedic division: 
What information do you most frequently receive 
from nurses? 
.AREA F~UENCY 
Medical 3 
Social 3 
Emotional 2 
'What is the role of the nurse on your division? 
.AREA FREQUENCY 
Physical 3 
Emotional 2 
Discharge 1 
plane 
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OUT LINE 11B 11 
Answers given by nurses, 
about social service personnel. 
In reference to social workers in general: 
How can social workers best help you as a nurse? 
AREA FREQUENCY 
Emotional 3 
Social 3 
Discharge plans 1 
Personnel 1 
What do social workers contribute most to the 
health team? 
AREA FREQUENCY 
Financial 5 
Social 5 
Emotional 3 
Transportation 2 
Discharge plans 1 
School 1 
In reference to social workers on the orthopedic division: 
·Wha.t information do you most frequently receive 
from social workers? 
Social 
Financial 
Nothing 
FREQUENCY 
4 
2 
1 
What is the role of the social worker on this division? 
AREA FREQUENCY 
Financial 4 
Social 2 
Transportation 2 
Emotional 1 
Educational 1 
Other 1 
!i 
ij 
Answers given by nurses and 
social workers, about one another. 
To social workers: 
How do you and the nurse function together on the 
orthopedic division? (List specific areas.) 
Replies from social workers: 
To nurses: 
Social 
Emotional 
Discharge plans 
FREQUENCY 
3 
3 
1 
How do you and the social worker function together 
on the orthopedic division? (List specific areas.) 
Replies from nurses: 
Discharge plans 
Social 
Emotional 
Admissions 
FREQUENCY 
4 
l 
1 
1 
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OUTLINE 11 D11 
Answers given by nurses and 
social workers to the same 
two questions. 
If there is a change in the patient's condition, 
or in some aspect of his family situat.ion which 
might be discovered by a member of the other pro-
fession, how are you likely to find out about it? 
Social workers would hear from: 
Nurses 
Graduate 2 
Student l 
Patient 1 
Physical therapist 1 
At Staff conferences 2 
Nurses would hear from: 
Head nurse 3 
At Staff conferences 3 
If you are the person involved with the pa.tient 
when a change is noted in his condition or social 
situation, to whom would you most likely communi-
cate this information? 
Social workers would communicate with: 
Doctor 2 
Other person concerned 1 
Nurses would communicate with: 
Head nurse 
Doctor 
4 
2 
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TABlE 7 
Frequency with Which Parents .Are Seen 
by Nurses and Social Workers. 
Question: In the present situation here, do you 
think it is the nurse or social worker 
who sees parents more often? 
RESPONDENTS REPLIES 
Nurse Social Worker Equal ? 
Doctor 1 1 
Nurses 6 6 
Social Workers 3 1 1 1 
Total 8 1 1 
Throughout the six weeks period that the author spent 
collecting data for this study, the fact that the nursing 
personnel is on duty twenty-four hours' a day, and conse-
quently has vary close contact with patients and families 
was constantly stressed by all team members •. It was also 
emphasized that the social workers' hours on duty did not 
coincide with the regularly scheduled visiting hours on the 
division and therefore the workers missed seeing some of the 
parents and visitors •. The need for c.lose communication 
between nurses and social workers because of this situation 
was expressed by both professional groups. The frequency 
with which the entire staff commented on some aspect of 
twenty-four hour nursing service and the misfortune of not 
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having social workers on duty during the scheduled visiting 
hours is shown in Table 8. 
TABlE 8 
Frequency of Comm en tis Ref erring to 
Hours on Duty o:f Social Workers and 
Nurses, as Expressed by the Staff. 
PERSONNEL NO. FREQ.UENCY 
Doctor r 2 
Social Workers 3 10 
Nurses 6 10 
Total 10 22 
It was generally agreed by the entire staff that the 
lines of communication on the orthopedic division were 
satisfactory, however only the doctor and one social worker 
thought they were. being used to the best advantage. lack 
of understanding of each other's functions and capabili tieer, 
having it a "giving" rather than a "sharing 11 process=, and 
previous unsatisfactory experiences were the primary factors 
in hindering effective communica.tion as expressed by the 
staff. The nursing personnel particularly expressed the 
need for frequent, for daily, and for closer contact with 
the social workers. It appears however, that not only 
contact, but contact with communication is needed there. 
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11 Contact without communication avails little so far as 
social interaction is concerned.n 2 
Upon further analysis of the situation on the ortho-
pedic division, it became apparent tha.t the primary co-
hesive force among the staff was the weekly staff confer-
ence. It was the only apparent opportunity which the 
personnel used to promote better understanding among all 
disciplines, and to integrate rehabilitation services. 
2 Gillin, J. L. and John P. Gillin, An Introduction to 
Sociology, P• 593· 
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CHAPTER V 
SUMMARY, CONCIDSIONS AND RECOMMENDATIONS 
Summary 
This study was concerned with the social interaction 
between graduate profeas1onal nurses and graduate social. 
workers on a pediatr1c-orthoped1c division, in a specific 
medical center hospital. It was undertaken for the follow-
ing reasons: 
1. To determine some of the major factors 
which promoted good working relationships 
between nurses and social workers •. 
2. To determine some of the major factors 
which hindered cooperative relationships 
between the two professions. 
3· To test the hypothesis that close physical 
contact between nurses and social workers, 
and the possession of common goals, will 
be associated with a high degree of knowledge 
and understanding within the two groups, 
of each other's professional functions and 
capabilities. 
Data for this study were obtained by observational 
and interviewing technique's. Observations were done to 
ascertain what social interaction actually occurred between 
nurses and social workers on that particular division. 
Interviews were conducted to 1earn how the staff felt about 
one another, and to gain further insight into the behavior 
of both professional groups. 
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To the author•s knowledge, no similar studies have been 
done previously in this hospital, nor has there been any 
recorded elsewhere in current literature. The only study 
which closely relates to this one, is the study mentioned 
in the February 1957 issue of Nursing Outlook1 involving 
public health nurses and social workers. 
The results of this study indicate that there exists 
a poor correlation between the close physical contact of 
nurses and social workers, and the possession of common 
goals on the one hand, and a high degree of knowledge and 
!, 
i: understanding within disciplines, of each other•s functions 
'} 
and capabilities on the other hand. 
Conclusions 
Conclusions drawn from this study of interpersonal 
·relationships may be outlined as follows: 
1. Cooperativ .. e working relationships between 
nurses and social workers on the ortho-
pedic division did not exist as completely 
as the doctor and nursing a.nd social 
service directors believed they did. 
2. Although the social workers had an office 
on the orthopedic division, and had close 
physical contact with the nurses daily, 
there was little communication and little 
understanding between the disciplines of 
what each one could do, and was doing for 
the welfare of the patient. 
I 1Dunbar, Miner and Triplett, ~· cit., pp. 70=72. 
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3. The weekly staff conference appeared 
to be the primary factor in promoting 
understanding among the personnel and 
the integration of services. 
4. The important role of the head nurse 
became very evident in this study. 
The head nurse attended every staff con-
ference, she communicated with the soc.ial 
workers more often than any of the other 
nurses, and it was to her that the nursing 
staff reported changes in patients' 
conditions, whether physical, or social. 
5· The orthopedic division had a well qualified 
stafl' who recognized its many problems and 
was interested in solving them. 
6. There were several factors already inherent 
i:ri the situation on the orthopedic division 
which promoted better understanding of oneself 
and of one•s fellow workers. These were: 
a. A democratic philosophy among 
hospital administrators which 
a·llowed opportunities for the 
staff to use its own initiative 
and creative abilities, and to 
participate in practical experiences. 
b. Open lines of communication. 
c. Weekly staff conferences. 
d. Close physical contact of the 
personnel which could be a stimulus:-
or catalyst to social interaction. 
7• The findings of this study very clearly 
illustrate that good relationshi~s have to 
be earned by mutual interchange, and cannot 
be assumed to exist because of the presence 
of the four factors mentioned above. 
2Muller, Theresa, The Foundations of Human Behavior, p. 85. 
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It has been said that speech has much or even grea tar 
therapeutic value than many pills or other medicinal con-
coctions .3 , That this is indeed true can perhaps be illus-
trated by a final remark ma.de to the author by one of the 
staff nurses on the orthopedic division at the conclusion 
of the six weeks study period there. Meeting the author 
unexpectedly one afternoon she sa1d, "Since my interview 
with you, relationships have improved around hera. Maybe 
it was good to a.ir things out a bit!" 
Recommendations 
r 
A job is not merely a technical arrangement 
for getting something produced; it is also 
a life situation for the person, with dis-
tinctive ~tresses, limitations, and oppor~ 
tunitieso 
.At the time of this study, the nurses and social 
workers on the orthopedic division were keenly aware of the 
stresses and limitations involved in their job situations. 
To help the staff become more deeply aware of the many 
3Phelps, Manley J., in Perrodin, Cecilia, Supervision of 
Nursing Service Personnel, P• 395· 
4Broom and Selznick, QQ• cit., P• 231. 
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opportunities and satisfactions which might be derived 
from its own particular job situation, the author, on the 
basis of her findings, submits the following recommendations: 
1. That the weekly staff conferences be 
evaluated to insure: 
a. Clarification of goals 
b. Staff participation 
c. Integration of services 
2. That each staff m·ember assume responsibility 
for steadily working toward group goals. 
3. That each staff member assume responsibility 
for interpreting her own role, and for in-
forming others of major changes and trends 
in her professional area. 
4. That regularly scheduled, well planned-
nurse-social worker conferences be held 
to promote greater understanding and more-
effective communication between the two 
professions. 
5· That doctor-social worker conferences be 
initiated to diseuse the financial status 
of families so that this one aspect of total 
patient care will not be one of the most 
time ,consuming elements of the weekly 
staff conferences. 
6. That a well planned orientation program be 
established on the division, one which in-
cludes orientation to all members of the 
staff, and allows the new employee to spen~ 
some time with the various professional 
groups. This will provide each professional 
person with the opportunity for interpreting 
her own role. 
7• That a study be done to evaluate the student 
nurse program within the hospital, to deter~ 
mine how well the social aspects of illness 
are integrated into the curriculum, and what 
the students are being taught about the role 
of the social worker. 
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That there be a greater amount of cooperation 
between social service and nurse instructors 
in planning formal and informal interdisci-
plinary teaching programs. 
That the entire graduate nurse and social 
service staff working with students, be 
informed of the student program. 
10.. That both the nurses and social workers 
participate in the same staff education 
program in the hospital, and that principles 
of teamwork and group dynamics be integrated 
in to the program • 
11. That intermittent evaluation be done by eac~ 
individual team member of her own work, and 
by the entire group of the total program on 
the orthopedic division. 
12. That a study be done to determine how the 
services of a social worker might be made 
available during the regularly scheduled 
hospital visiting hours. 
11No individual life is complete until the experience of 
teamwork has been strongly felt and permanently accepted."5 
If every nurse and social worker firmly believes- in the in-
tegrity of man, and strives to promote the team concept in 
her job situation, she will be do.ing her part to assist dis-
abled children and adults assume their rightful places in 
.. 
society. Only then will the goals of rehabilitation be 
achieved. 
5 l'igors and Myers, .Ql2• cit., P• 84. 
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APPENDIX .A 
Interview Guide 
1. Date 
2. Interview No. 
3· Profession and Status. 
4. Length of Employnrent at Hospital X. 
5· Year graduatea from hospital program. 
6. Year graduated from collegiate program. 
7. Degree::. 
8. Public Health Nursing •• Student e• Graduate. 
9· Nurse: Courses in Social Work? Taught by? 
Social Worker: Courses in Nursing? Taught by? 
10. Previously worked with social workers (nurses)? 
Kind of agency? How functioned together? 
11. Do you think nurses and social workers have to work 
closely together? Reason for answer? 
12. What is the professional educational background of 
social workers (nurses) generally? 
Background of social workers (nurses) on this division? 
13. Orientation to social service personnel ( nursing) 
on this division? 
14. How can social workers (nurses) best help you as a 
nurse (social worker)? · . 
15.. How do you think social workers (nurses) help patients 
and their families? 
16. What do social workers (nurses) contribute to the 
health team? 
,.... 
• 
II 
II 
I 
il I, 
lj 
I 
I il 
II 
II 
I jl 
II 
II 
I 
!, 
II 
,, 
I 
1.11. 
APPENDIXES 
1.7. Define your role on this division • 
18. How do you see' social workers (nurses) functioning 
on the division? 
19. How do you function together? 
20. Do you on your own accord go to social workers 
(nurses)? 
.lre they ·available? 
What information do you receive? 
21.. Do you think it is important for nurses- to know the 
social as well as physical history of patients? 
22. Social workers: See all patients and families? 
When? 
How soon is information available 
to other team members? 
Nurses: Do you get social data on all of your 
patients? How? From whom? 
23 •. Do you read social data sheets (nurses' notes),?' 
Where are they kept? 
24. How do you get information concerning the patient's 
physical, emotional and social situations~ 
25. Do you think it is the nurse or social worker who 
observes and talks to parents on this division more 
often? 
26. When do you have greatest contact with parents? 
27. Social workers: How do you know what took place 
on the division when you're off 
duty, such as after a week-end? 
28. If there is a change in the patient's social, 
emotional or physical condition which was dis-
covered first by a member of the other profession, 
how and when would you find out about it? 
112 • 
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28. If you are the one :primarily concerned with a :patient 
when a change in his :physical, emotional or social 
cond.i tion is observed, do you communi a ate this in~ 
formation to anyone? To whom? When? 
30. 
31. 
Do you communicate more with doctors or with social 
workers (nurses)? 
Do you frequently, occasionally, seldom or never 
conta.ct the social workers (nurses)? 
Do you think the existing lines of communication 
between nurses and social workers are satisfactory 
and used to best advantage? 
32. Factors which have helped to improve communication 
between the two professions~ 
33· Factors which hinder communications? 
34. Suggestions for improvement. 
35· HOi'T would you classify ex.isting interpersonal relation-
ships between nurses and social workers on this 
division? 
36. What factors have :promoted good relationships? 
37• What factors have hindered good relationships? 
38. Do you think the relationships here can be, or 
should be im:prov ed? 
39. Suggestions, recommendations or comments on any 
aspect of this study. 
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APPENDIX B 
Conversation from 
A Staff Conference. 
ttlfuat discharge procedures and home 
instructions are we to give the 
family? 'Who is to call them up? 11 
"Yes, there seems to be some con-
fusion-about this. We have to s-ee 
many parents and make arrangements 
with them for follow-up care. It 
seems two different persons have 
been notifying the family to come 
in, and each time the one has been 
unaware that the other has phoned. 
These chargee {phone calls) are 
extra expense to the family. Just 
who is to be the one person to 
notify the family?u 
u!About -----. Is it possible for 
her to go to school? 
"Who took ---.... 's brace? 11 
ttoh, I did. I took' it to the brace 
, shop to get it adjusted. I'll 
check on it.u 
ttlfuo•s paying for --.... -=? 11 
"Blue Cross. They also have some 
-Veteran's Insurance. 11 
11 ----~ will be here about two weeks. 
Who's paying? What does his 
father do?" , 
"He's a janitor. I don't know how 
much janitors make. rr 
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(Jokingly) 
.Social Worker 
( laughingly) 
Physical Therapist to 
Doctor 
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Social Worker 
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"What about --~--? She's had a 
subdural hematoma and recently 
she's had two fractures within an 
eight month period. Do you know 
anything about the family? An-
other social worker went to the 
home and said it was good. 
Something sounds funny though. 
ttAre social workers tru~tworthy?" 
"I've nothing to contribute!" 
''What about home instructions 
for --&4---? 11 
"Who's paying for -----? 11 
"The insurance company. Blue Cross 
. and Blue Shield." 
nWho's paying for -----?" 
"The insurance company."· 
nThe father earns $60 to $65 a week. 
I 1m not sure about the medical 
legal aap~cts on this case." 
"The family, didn't claim for that 
. accident. 1 
ulfuo 1a paying for -----:?" 
"The family went bankrupt in 
January. That cancels the hospital 
bill. The family though, plans to 
pay five dollars a month to the 
hospital. 11 
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"Is ----- to have a brace? 11 
11
'With rotator straps?" 
(Nods affirmatively to both.) 
lf __ <;:&oG::=osa is going home today.n 
II h h f i ----~ may ave er us on 
on Monday.n 
"Who's paying for-----?" 
"Blue Oro ss. 11 
ttHow much longer is ----- going 
.to be here?" 
nAbout forty days·" 
ttrs she getting any schooling?" 
11Who • s paying for --~-.,.?" 
ttBlue Shield. John Hancock 
Insurance. 
The father is an ulcer patient • 
The boy has been getting 
psychotherapy." 
"Why was the boy getting it?" 
nHe 's a very immature child. 
Slow ·in scliool. 11 
"Who's paying for -----?n 
n The ----- Fund. tt 
nlfuat about the psychiatrist?" 
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n----~ is overwhelmed with anxiety." 
uHe has headaches, but I won 1 t 
cast my opinions on them!" 
u'What about ---=-? 
What about his mother?" 
"She comes in at night. The 
doctor sees her then. The 
grandmother is ill, dying." 
"Will ------ be going home? 
When? 11 
"What about -=-=-? 
normal individual. 
He 1 s a low 
I.Q. of 77•" 
"His mother has no faith in 
therapy or ho spi tala. 11 
"What about the uno on tro llab le 
fits we have~ (to put up with)? 
He gets very agitated. He goes 
to the Special School." 
"Yes, he' a in the sixth grade 
there. 11 
n"Who's paying for-----?" 
11 I don 1 t know. " 
"Don't know! His father works 1n 
a bank I think. It's the child's 
--th aamiseionbere. Better look 
into it." 
